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BO  E HR  INGE  R - B.&  S. 

<-j\ 6^^-  ^ ^ E ^ By 
v ALL  DRUGGISTS 

Syr.  Hypophos  Go.,  Fellows 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime; 

The  Oxidising  Agents— Iron  and  Manganese; 

The  Tonics— Quinine  and  Strychnine; 

And_theJ7italising_COTistituent^-Phosphorus  ; the  whole  combined  in  the  form  of  a 
Syrup  with  a Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ; and  it  posseses  the  im- 
portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

ItJias_gained_aJW^ideiReputation^  in  the  treatment  of  Pulmonary  Tuber- 

culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It 
has  also  been  employed  with  much  success  in  various  nervous  and  debilitating 
diseases. 

Its  Curative  Power  is  largely  attributive  to  its  stimulant,  tonic  and  nutritive  proper- 
ties by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt ; it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a feeling  of  buoyancy,  and  removes  depression  and 
melancholy;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental 
and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a double  tonic  in- 
fluence, and  induces  a healthy  flow  of  the  secretions,  its  use  is  indicated  in  a wide 
range  of  diseases. 

NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  these,  finds 
that  no  two  of  them  are  identical , and  that  all  of  them  differ  from  the  original  in  com- 
position, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  -when 
exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and 
in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Fellows." 

As  a further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles;  the  distinguishing  mark  which  the  bottles  (and  the  wrappers  surround- 
ing them)  bear,  can  be  examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 

Medical  Letters  may  he  addressed  to 

Mr.  Fellows,  48  Vesey  St.,  New  York. 


An  Antiseptic  Pharmaceutical  Combination 


Ozone — Cod  Liver  Oil — Guaiacola 

Completely  Ozonized — Slocum’s  French  Electrical  Method. 

A N excess  of  Ozone  supplied  to 
**  the  blood  destroys  all  micro- 
organisms and  increases  the  oxida- 
tion of  effete  material. 

t*  « 

'T'HE  value  of  creosote  in  phthisis 
1 is  lessened  by  objections  to  its 
continued  use,  owing  to  its  irritating 
effect  upon  the  stomach. 

« * « 

UAIACOLA  (a  perfected  Guaia- 
v-^1  col),  representing  the  refined 
active  principle  of  creosote  — minus 
the  objections— combined  with  pure 
Norwegian  Cod  Liver  Oil  completely 
ozonized,  forms  a reconstructive  and 
tissue  builder  of  peculiar  merit. 

« « « 

INDICATED  in  Tuberculosis,  Bron- 
1 chial  Affections,  Asthma,  La 
Grippe,  Mal-nutrition,  Waste,  Debil- 
ity, Scrofula  and  all  Blood  Disorders. 


A Physician's  sample 
is  too  small 

for  practical  demonstration. 


Clinical  data 
can  only  be  obtained 
from  a fair  trial. 


Doctor,  on  request 
we  will  send  you  free 
all  charges  paid, 
any  reasonable  quantity  for 
such  a trial. 


3 FORMULA.  i 

3 Bach  fluid  ounce  contains  50  t 
3 percent,  pure  Norwegian  Cod  j 
< Biver  Oil,  4 drops  Guaiacol  ► 
3 (purified  creosote)  thoroughly  f 
3 ozonized.  . t 

■TTTTT  tTT>  TTTT-TTTTTTTTa 

Prepared  only  by 

The  Osomulsion  Co., 

New  York,  U.  S.  A. 


BRANCHES: 

LONDON.  PARIS.  KARLSBAD. 

ROME.  MADRID.  MONTREAL. 

HAVANA.  CITY  OF  MEXICO. 
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BLENNOSTASINE 


AAi  AA. ▲Al.  _ 


A Reliable 

Remedy 

for 


INFLUENZAL  COLDS 
AND  HAY  FEVER. 


Superior  to  Quinine  as  a remedy  for  Colds.  Influenza,  etc, 

Superior  to  Atropine,  Belladonna,  and  their  preparations 
for  diminishing  excessive  mucous  secretion.  - - - - 

A NON-TOXIC,  VASO-MOTOR  CONSTRICTOR. 

DOSE.— One  to  four  grains  every  hour  ; producing  a rapid  blennostatic  or  drying  effect  in  cases  of 
influenza,  hay  fever,  and  catarrhal  hypersecretion.  Blennostasine  will  cure  an  ordinary  influenzal  cold 
in  twenty-four  hojrs. 

BLENNOSTASINE  is  supplied  in  crystalline  form  in  i-oz.  bottles,  and  in  pilular  form. 

McK.&  R.  Pills  Blennostasine,  1, 3 and  5 grs.,  Gelatine-Coated. 

These  are  supplied  in  bottles  of  ioo  pills. 

Full  information  on  application  to  ' 

McKESSON  & ROBBINS,  91  Fulton  St.,  New  York. 

■“'V  v ■v’  v*  vr  "v 


EXCELLENT  THERAPEUTIC  COMBINATIONS 


Antikamnia  and  Codeine  Tablets 

4%  Gr.  Antikamnia,  Gr.  Sulph.  Codeine. 

Wo  moot  with  many  cases  in  practice  suffer- 
ing intensely  from  pain,  whore  from  an  idiosyn- 
crasy or  some  other  reason  it  is  not  advisable  to 
give  morphine  or  opium  by  the  mouth,  or  mor- 
phine hypodermically,  but  frequently  these  very 
cases  take  kindly  to  codeine,  and  when  assisted 
by  antikamnia,  its  action  is  all  that  could  be  de- 
sired. 

In  the  nocturnal  pains  of  syphilis,  in  the 
grinding  pains  which  precede  and  follow  labor, 
and  the  uterine  contractions  which  often  lead  to 
abortion,  in  tic-douloureux.'braehialgia,  cardial- 
gia,  gastralgia,  hepatalgia,  nephralgia  and  dys- 
menorrhoea,  immediate  relief  is  afforded  by  the 
use  of  this  combination,  and  the  relief  is  not 
merely  temporary  and  palliative,  but  in  very 
many  cases  curative 

In  pulmonary  diseases  tins  combination  is 
worthy  of  trial.  It  is  a sedative  to  the  respira- 
tory centers  in  both  acute  and  chronic  disorders 
of  the  lungs.  Cough,  in  the  vast  majority  of 
cases,  is  promptly  and  lastingly  decreased,  and 
often  entirely  suppressed.  In  diseases  of  the 
respiratory  organs,  pain  and  cough  are  the  symp- 
toms which  especially  call  for  something  to  re- 
lieve; tliis  combinat  on  does  this,  and  in  addij 
tion  controls  the  vlo’ent  movements  accompany- 
ing the  cough,  and  which  are  so  distressing. 

Antikamnia  and  Quinine  Tablets 

2V4  Gr.  Antikamnia,  2 % Gr.  Sulph.  Quinine. 

In  the  exhibition  of  quinine,  the  antikamnia 
overcomes  the  headache  and. general  disturbance 
so  frequently  produced,  and  in  fact  the  condi- 
tions for  which  quinine  is  given  frequently  in- 
clude headache,  backache  and  aching  of  the 
limbs,  and  the  antikamnia  being  sedative  in  its 
character  relieves  this. 


Antikamnia  and  Salol  Tablets 

214  Gr.  Antikamnia,  2%  Gr.  Saloi. 

The  value  of  the  salicylates  has  long  been 
recognized  in  the  varied  forms  of  rheumatic 
troubles.  Salol  is  salicylic  acid  and  carbolic 
acid  in  combination,  and  is  the  most  approved 
form  of  exhibition. 

In  combination  with  antikamnia  the  excel- 
lence of  both  is  maintained,  whether  the  results 
sought  are,  the  relief  of  pain  or  the  internal  an- 
tiseptic effect. 

Antikamnia,  Quinine  and  Salol  Tablets 

2 Gr.  Antikamnia,  2 Gr.  Sulph.  Quinine,  I Gr.  Salol. 

This  combination  has  been  so  successfully 
exhibited  in  many  disorders,  where  each  and 
all  are  indicated,  that  the  manufacturers  have 
been  induced  to  prepare  it  in  tablet  form  for 
purposes  of  general  supply.  The  profession  will 
readily  recognize  that  no  new  therapeutical  claim 
is  made  hereby;  but  that  the  malting  of  these 
tablets  is  simply  to  offer  In  an  acceptable  and 
convenient  form,  the  means  of  exhibiting  a com- 
bination already  well  approved. 

On  receipt  of  professional  card  Tho  Antikam- 
nia Chemical  Company,  St.  Louis,  Mo.,  will  be 
pleased  to  send,  free  of  charge,  samples  of  each 
of  these  valuable  combination  tablets,  also  full 
literature  pertaining  to  tho  same. 


In  Pneumonia,  where  there  is  restlessness 

R Antikamnia  (Genuine) ; 3 ii 

Syrup  Doveri 3 iii 

Tinct.  Digitalis 3 iss 

Teaspoonful  every  3 to  6 hours. 


In  Painful  Dysinenorrhcea 

R Antikamnia  (Genuine) 3 1 

Brom.  Potass 3 ij 

Elix.  Simplex 3 >J 

M.  Slg.— One  or  two  teaspoonfuls  every  hour 
in  water. — ,Y.  Y.  Med.  Journal. 


The  Regular  Public  Course  of  Lectures  in  the 
MEDICAL  DEPARTMENT  of  the  UNIVERITY  of  VERMONT 


will  begin  the  Middle  of  January  of  Each  Year,  and  Continue  Six  Months. 


MEDICAL  COLLEGE. 


The  lectures  on  special  subjects,  by  gentlemen  recognized  as  authorities  iu  their  paiticular 
departments,  will  be  delivered  during  the  regular  sessions  without  extra  fee. 

It  is  the  intention  of  the  Faculty  to  iucrease  the  length  of  the  lecture  term  to  four  years  and  to 
extend  the  graded  system  of  instruction  beginning  with  the  session  of  1898. 


Hospital  Advantages. 

The  Mary  Fletcher  Hospital  is  open  for  Clinical  Instruction  during  the  session.  The  Medical 
and  Surgical  Ciinics  will  be  held  in  the  hospital. 

Fees  of  the  College. 

Matriculation  Fee,  payable  each  term $ 5.00 

Full  Course  of  Lectures,  each  year 100.00 

Single  Tickets,  for  one  or  more  subjects  where  student  does  not  wish  to  take  the  full  course,  20.00 

Graduation  Fee,  payable  once  and  not  returnable 25.00 

There  are  no  other  fees  or  charges  of  any  kind. 

Graduates  of  other  regular  American  Medical  Schools  are  admitted  on  payment  of  the  matri- 
culation fee  and  $25.00.  Graduates  of  this  school  are  admitted  without  fee.  Theological  students 
are  admitted  on  payment  of  the  matriculation  lee  only. 

For  furl  her  particulars  and  circulars  address 

Dr.  11.  J.  Andrens,  Secretary,  Mary  Fletcher  Hospital,  Burlington,  Vt. 


Pelvis  as  it  rests 
on  ordinary 
saddle. 
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I The  Saddle  Question. 

&5HSHSHSHSHS2S2  rasasa 

Ii’F  you  will  ob- 
3 serve  the  old 
style  saddle 
carefully  you 
will  note  that  it 
fits  like  a glove, 
presses  the  sen- 
sitive parts, 
causes  soreness,  stiffness  and  chafing,  and 
has  made  cycling  to  a certain  extent  injuri-  j 
ous.  With  the  ! 

Cbristp  anatomical  SabMe  | 

the  pelvis  rests  on  the  pads.  It  is  the  only  ! 
saddle  that  is  built  right.  Made  of  metal,  j 
of  light  weight,  cannot  warp  or  change  its  j 
shape,  has  pads  that  rest  the  entire  body,  l1 
does  not  press  the  sensitive  parts,  prevents  [ 
stiffness,  and  makes  cycling  a pleasure. 
PRICE  $5.00 


K a.  6.  Spa  Unrig  & Bros. 

New  York  Chicago  Philadelph 
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J.  FEHR’S 

“ Compound  Talcum  ” 

BABY  POWDER. 

The  “Hygienic  Dermal  Powder”- for  In- 
fants and  Adults. 

Originally  investigated,  and  its  therapeutic  properties  dis- 
covered in  the  year  of  1866  by  Dr.  Fehr,  and  introduced 
to  the  Medical  and  Pharmaceutical  professions  in 
the  year  1873. 

Composition— Silicate  of  Magnesia  with  Carbolic  and  Salicy- 
lic Acid. 

Properties — Antiseptic,  Antizymotic  and  Disinfectant. 


Useful  as  a General  Sprinkling  Powder, 

with  positive  Hygienic,  Prophylactic  and  Therapeutic 
properties. 


Good  in  all  affections  of  the  Skin. 

Sold  by  the  Drug  Trade  generally.  Per  box  plain  25c;  per  - 
fumed,  50c.  Per  dozen  plain,  $1.75;  perfumed  $3. 

THE  MANUFACTURER 

JULIUS  FEHR,  M,  D.,  Undent  Pharmacist, 

HOBOKEN,  N.  Y. 

Only  advertises  in^Medical  and.Pharmaceutical  prints. 


Count 

Rto  Buooo 

C^liS 

BOTH  before  and  after  treatment  if  you  want  an 
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DISEASES 


Out  of  Every 
Nine  Children 


die  before  they  reach  their  fifth  year*  Rotch,  of  Boston, 
in  his  classic  work,  “ Pediatrics,”  says:  “In  the  latter 
part  of  the  first  year  tuberculosis  becomes  very  com- 
mon/' Add  to  this  all  cases  of  malnutrition,  gradual 
decline,  thinness,  pallor,  and  other  “wasting  diseases'" 
and  you  have  a list  of  affections  which  call  for 
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SCOTT  & BOWNE 

MANUFACTURING  CHEMISTS,  NEW  YORK 


Tlje  Vermont  Medical  IVJoqthly 

A Journal  of  Review , Reform  and  Progress  in  the 
Medical  Sciences. 

Official  organ  of  the  Vermont  State  Medical  Society. 


Vol.  III.  JANUARY ; 1897.  No.  1 


MflSTflSE  IN  THERAPEUTICS. 


By  C.  C.  Fite,  M.  D.,  New  York. 


Read  before  the  New  York  Medico-Surgical  Society,  January  4,  1897. 


The  sprouting  of  a seed  was  considered,  until  quite  recent 
times,  a great  mystery  ; not  until  diastase  was  discovered  could 
we  properly  understand  why  a seed  after  being  placed  in  a moist 
soil  began  to  develop  into  a plant  after  having  lain  dormant  per- 
haps for  years.  Under  proper  conditions,  the  life  endowed  germ 
is  no  longer  a sleeping  unknown  quantity,  but  it  is  an  active 
principle  and  the  process  of  development  begins. 

The  sprouting  of  seed  is  a very  interesting  subject  for  scien- 
tific study — this  awakening  of  the  germ  life,  by  the  influence  of 
heat  and  moisture,  and  the  action  of  diastase  in  converting  the 
starch  of  the  seed  into  maltose,  which  afterwards  becomes  fibrous 
or  cellular  tissue.  We  will  not  go  into  a discussion  here  in  refe- 
rence to  the  secretion  by  the  plant  of  fluids  which,  acting  through 
the  delicate  roots,  absorb  and  utilize  the  soil  elements  ; of  the  im- 
portant work  done  by  the  leaves  in  taking  carbon  from  the  at- 
mosphere ; and  by  these  and  other  processes  completing  the 
growth  of  the  plant  and  eventually  a reproduction  of  seed  to 
continue  the  life  of  the  species  indefinite! y. 
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Let  us  now  leave  the  plant  and  refer  to  the  important  factor 
in  the  growth  and  development  of  animal  life  ; the  ptyalin  of  the 
saliva,  a product  analagous  in  many  respects  to  diastase.  Just 
as  Nature  places  diastase  in  the  grain  to  produce  the  changes 
leading  up  to  a higher  growth,  so  she  gives  animals  ptyalin  to 
convert  the  starch  and  perhaps  other  foods  into  assimilable  mate- 
rial for  nourishment,  for  heat,  and  a reserve  supply  of  fat.  I use 
the  words  nourishment,  heat,  and  fat,  advisedly.  The  starch  so 
converted  is  nourishment,  and  it  is  the  basis  of  our  caloric  energy. 
Our  supply  of  fat  comes  mainly  from  the  starch  changed  into 
maltose  by  the  ptyalin,  supplemented  by  the  pancreatic  secre- 
tions, and  it  is  changed  into  oil  later  on  in  the  process.  This  oil 
is  not  only  utilized  for  heat  but  stored  in  the  tissues  as  a reserve 
supply. 

It  is  well  to  bear  in  mind  that  few  carnivorous  animals  take 
on  a great  degree  of  fat  ; grain  eating  animals  do.  Give  swine 
all  of  the  fat  and  oils  they  can  eat,  and  they  will  not  gain  in 
weight  half  as  quickly  as  when  fed  on  grain  alone. 

The  function  of  ptyalin  is  to  convert  starch  into  dextrin  and 
maltose,  this  being  the  preliminary  step,  and  goes  on  in  the  nor- 
mal stomach  for  from  thirty  to  forty  minutes,  after  the  close  of  an 
ordinary  meal,  when  the  acid  peptic  digestion  stops  the  diastasic 
process.  The  duodenum  holding  the  pancreatic  and  other  secre- 
tions takes  up  the  partially  changed  starch  and  completes  the 
conversion.  We  need  not  follow  the  process  beyond  this  point. 

It  has  long  been  observed  that  we  do  not  get  altogether  Satis- 
factory results  in  the  treatment  of  amylaceous  indigestion  with 
pancreatic  extracts.  This  is  probably  due  to  the  fact  that  the 
ameylopsin  of  the  pancreatic  juice  and  the  other  various  duodenal 
enzymes  are  intended  more  for  completing  and  finishing  the 
changes  already  begun  by  ptyalin  before  the  peptic  digestion  su- 
pervenes, and  are  not  adapted  for  this  preliminary'  conversion  in 
the  stomach.  In  other  words,  they  are  not  suitable  for  beginning 
the  conversion  in  the  food  mass  as  found  in  the  stomach — acting  we 
might  say  on  the  mass  later  when  it  is  an  acid  body,  during  the 
time  it  is  being  changed  from  an  acid  to  an  alkaline  reaction,  in- 
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stead  of  on  the  alkaline  or  neutral  mass  when  it  is  being  changed 
into  an  acid  mass.  We  see,  therefore,  that  while  ptyalin  and 
amylopsin  are  practically  identical  in  their  action  on  starches, 
Nature  intends  them  to  act  under  different  conditions  and  at  dif- 
ferent periods  of  the  digestive  process.  Therefore,  we  should  not 
give  pancreatic  extracts,  w.ith  the  expectation  that  they  would 
render  desirable  service  in  the  stomach,  but  we  should  rely  upon 
either  increasing  the  supply  of  ptyalin  by  slowing  masticating  the 
food",  or  giving  a ferment  having  similar  properties  to  ptyalin  ; 
this  we  have  in  diastase. 

From  the  discovery  of  diastase  in  malt,  until  quite  recently, 
many  attempts  have  been  made  to  produce  it  in  an  isolated  form 
economically  enough  to  be  used  freely  in  medicine ; without 
having  to  give  it  in  the  form  of  the  semi-solid  malt  extracts  which 
have  been  the  only  reliable  form  of  it  readily  obtainable  by  the 
profession,  as  the  liquid  malt  extracts  do  not  contain  an  appre- 
ciable amount  of  diastase**  The  disadvantage  in  its  use  in  malt 
extracts  is  that  we  have  to  give  a large  bulk  of  the  extract  to  get 
a very  small  quantity  of  diastase  ; then  too,  the  extract  contains 
fermentable  sugars  and  extractive  matters  which  may  not  only  be 
of  no  value,  but  may  give  rise  to  fermentation  in  the  stomach  or 
intestinal  tract. 

So  far  the  only  chemist,  who  has  succeeded  in  producing  an 
isolated  diastase  economically  and  on  a large  scale,  is  Jokichi  Ta- 
kainine,  the  Japanese  chemist.  (See  the  London  Lancet , May 
25,  1896.)  This  investigator  received  his  scientific  education  at 
the  Glasgow  University.  He  devoted  some  years  to  the  study  of 
malting  and  the  production  of  diastase  and  other  ferments,  and 
upon  his  return  to  Tokio  was  fortunate  enough  to  find  that  Euro- 
tium  oryzae  was  what  he  desired.  The  process  he  finally  per- 
fected is  in  brief  as  follows  : The  seed  of  the  Eurotium  is  sown  on 
moistened  and  sterilized  wheat  bran.  The  growth  is  rapid,  and 
after  the  plant  has  reached  maturity,  he  calls  the  bran  with  the 
growth  on  it  “Taka-Koji.”  Upon  examining  this  growth,  under 
the  microscope,  it  is  found  that  the  roots  of  the  Eurotium  which 


*See  Th ^Boston  Medical  and  Surgical  Journal  for  Dec.  31st,  18-96,  page  669. 
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have  penetrated  the  bran,  are  covered  with  crystals  of  pure  dias- 
tase. These  diastase  crystals  have  the  property  of  converting  the 
starch  of  the  bran  for  the  nourishment  of  the  plant.  Takamine 
named  the  diastase  so  produced,  Taka-diastase.  In  preparing 
this  diastase  for  use  in  medicine  it  is  necessary  to  get  rid  of  the 
spore.  This  is  done  by  percolating  the  Taka-Koji  with  water, 
and  adding  to  this  solution  of  diastase,  alcohol,  when  the  diastase 
is  precipitated  and  the  activity  of  the  spores  destroyed.  It  is  then 
a simp’le  matter  to  further  purify  the  diastase  and  preserve  it*in  a 
dry  powdered  form  indefinitely. 

This  diastase,  owing  I presume  to  it  being  an  isolated  sub- 
stance, acts  much  quicker  than  the  diastase  found  in  malt  ex- 
tracts. It  will  convert  ioo  times  its  weight  of  starch  in  ten 
minutes  under  proper  conditions,  if  the  process  is  continued  for 
three  hours,  1,500  times  its  weight.  It  is  therefore  evident  that 
its  amylolytic-converting  power  is  quite  marked,  and  the  theore- 
tical position  that  it  would  prove  of  value  in  the  treatment  of amy- 
laceous indigestion  has  been  verified  by  careful  observers  many, 
times  over. 

Prof.  Leo,  of  Bonn,  claims  that  this  diastase  exerts  its  action 
in  a higher  degree  of  acidity  than  was  first  claimed  by  those  of  us 
who  had  experimented  with  it,  and  that  it  is,  therefore,  superior 
to  ptyalin  in  its  starch-converting  power.  He  has  employed  it 
with  benefit  in  cases  of  deficient  salivary  secretion,  as  also  in 
hyperacidity  of  the  stomach. 

Dr.  W.  S._  Christopher,,  of  Chicago,  ( Therapeutic  Gazette 
March,  1896,)  holds  that  flatulence  is  due  to  micro-organisms 
which  attack  unchanged  starch  and  give  rise  to  fermentation,  and 
that  it  is  therefore  important  in  these  cases  to  predigest  the  starch 
in  the  stomach,  and  the  more  complete  this  process,  the  less  food 
there  is  for  the  micro-organisms  to  act  upon  in  the  deodenum. 
He  finds  that  the  administration  of  diastase  in  these  cases  gives 
satisfactory  results. 

Dr.  R.  W.  Wilcox,  of  this  city,  has  given  very  close  atten- 
tion to  the  therapeutics  of  this  question,  as  shown  by  two  pa- 
pers he  read  some  months  ago.  One  before  the  N.  Y.  State 
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Medical  Society,  January,  1896,  and  one  before  the  N.  Y. 
Academy  of  Medicine,  February  18,  1896  ; both  papers  being 
published  in  the  Medical  News. 

Other  favorable  clinical  reports  which  have  attracted  my 
attention  which  may  be  mentioned  here  are — in  the  Journal 
of  the  American  Medical  Association  for  August  15,  1896,  by 
Dr.  T.  H.  Allen  ; in  the  Medical  Age  for  July  25,  1896,  by  Dr. 
F.  Spencer  Halsey  ; and  in  the  Therapeutic  Gazette  for  Septem- 
ber 15,  1896,  by  Dr.  Win.  A.  Walker. 

In  the  practice  of  some  friends,  who  have  reported  the 
matter  to  me  for  elucidation,  this  form  of  diastase  seems  to 
have  other  properties  than  its  action  on  starch.  In  one  notable 
case  in  which  pepsin  and  other  methods  of  treatment  failed  to 
give  any  benefit,  although  every  symptom  and  test  seemed  to 
indicate  that  it  was  an  undoubted  case  of  albuminous  indiges- 
tion, the  result  was  not  only  palliative  but  curative.--'  I have 
endeavored  to  have  this  matter  settled  by  laboratory  experi- 
ments, but  so  far  the  results  have  not  been  entirely  conclusive, 
so  any  .theory  on  this  question  for  the  present  must  be  based 
mainly  upon  clinical  evidence.  This  diastese  does,  as  was  shown 
by  the  experiments  referred  to,  tAVzW^rafcalbumens.but  the  pro- 
teolytic action  apparently  stops  short  of  the  production  of  albu- 
moses  and  peptones.  As  to  what  takes  place  in  the  intestinal 
tract,  of  course  we  cannot  )’ret  say.  It  is  altogether  probable 
that  the  benefit  in  these  cases  is  due  to  the  promptness  with 
which  the  first  period  of  digestion  is  carried  on  and  the  conver* 
sion,  instead  of  the  fermentation  of  the  starchy  foods,  leaving 
the  second  process,  the  acid  peptic  digestion,  to  go  on  normally 
without  being  interfered  with  by  deleterious  products,  and  the 
partial  disintegration  above  referred  to  doubtless  promotes  the 
activity  of  the  gastric  juice  by  giving  it  freer  access  to  the  par- 
ticles of  albumen.* 


♦Since  this  paper  was  written,  I have  been  informed  by  Mr.  F.  A.  Thompson,  a skilful 
Detroit  chemist,  who  has  given  close  attention  to  this  subject  and  performed  a number  of 
elaborate  experiments  with  diastase  and  other  digestive  ferments,  that  he  has  found  that 
Taka-diastase  does  undoubtedly,  not  only  disintegrate  albumens,  but  produces  albumoses 
and  peptones  as  well.  This  is  an  important  and  interesting  discovery,  and  perhaps  con- 
firms the  work  of  the  German  chemist,  Bezanes,  who  found  thnt  in  producing  diastase 
from  malt,  a product,  which  he  named  pentase,  was  formed,  which  acts  on  al- 
bumen. It  is  therefore  evident  thatas  there  is  formed  in  grain  a product  to  change  the 
albumen  of  the  grain  as  well  as  the  starch  converting  ferment,  so  the  Eurotium  has  a fer- 
ment similar  to  peptase  for  converting  vegetable  albumen  for  its  nourishment.  The  pep- 
tase produced  in  malting  is  extremely  slow  in  its  action,  due  perhaps  to  its  being  interfered 
with  by  the  thick,  gummy  malt  products. 
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We  should  always  bear  in  mind  that  we  have  from  thirty  to 
forty  minutes  after  the  close  of  an  ordinary  meal  in  which  the 
action  of  ptyalin  or  diastase  will  continue  before  the  acidity  of 
the  stomach  contents  reaches  the  point  at  which  such  convert- 
ing power  is  impaired  or  destroyed.  The  proper  theory  for  the 
administration  of  diastase  is  that  it  supplements  the  ptyalin  of 
the  saliva,  and  the  more  thorough  the  preliminary  digestion  in 
the  stomach,  the  less  work  there  is  to  be  done  in  the  duodenum. 
The  formerly  prevalent  theory  that  pancreatic  extracts  and  dias- 
tase ought  in  some  mysterious  way  to  find  their  way  through 
the  stomach  into  the  duodenum,  and  there  begin  their  work,  is 
too  absurd  to  be  entertained.  (See  Dr.  Walker’s  article  above 
referred  to.)  I am  indebted  to  Dr.  Henry  Dwight  Chapin  for 
information  in  this  connection  (AT.  Y.  Medical  Journal,  Septem- 
ber 16,  1893),  the  results  of  some  elaborate  experiments  which 
he  had  made  in  the  Post-Graduate  Laboratory  in  1893.  The 
experiments  were  made  with  a product  containing  diastase  ; the 
stomach  was  washed  out  and  after  the  subject  had  been  properly 
fed  the  diastase  was  administered  in  certain  cases  and  omitted 
in  others.  The  report  made  to  Dr.  Chapin  by  the  chemist  in 
charge  of  the  work  was,  that,  when,  the  stomach  was  emptied 
forty  minutes  after  the  administration,  the  percentage  of  food 
remaining  in  the  stomach  at  this  time  averaged,  when  diastase 
was  not  given,  52.02  per  cent  ; with  diastase,  29.2  per  cent. 
This  showed  very  conclusively  the  action  of  the  diastase  in  the 
stomach.  An  analysis  of  the  solid  food  remaining  in  the  stom- 
ach showed  that  when  diastase  had  not  been  administered,  7.02 
per  cent  were  undissolved  ; when  it  was  given,  only  3.45  per 
cent. 

Experiments  with  diastase  have  not  up  to  this  time  been  as 
satisfactorily  conducted  as  those  made  with  pepsin,  for  the  rea- 
son that  diastase  is  a sensitive  body,  and  the  value  of  any 
laboratory  or-  test-tube  experiments  are  apt  to  be  contradictory, 
unless  proper  precautions  are  preserved  as  to  the  degree  of  heat 
used,  and  the  various  brands  of  starch  found  in  the  market  vary 
in  reaction  and  in  their  sensible  properties.  It  is  to  be  hoped 
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that  we  will  soon  have  definite  tables  in  use  for  this  work,  so 
that  all  experiments  being  made  by  a uniform  standard,  the  re- 
sults can  be  more  intelligently  compared  and  studied. 

I might  add  in  conclusion  that  the  therapeutic  properties  of 
diastase  have  not  yet  been  as  thoroughly  investigated  as  could 
be  desired.  A good  deal  of  careful  work  is  now  being  done  by 
investigators  in  this  and  other  countries,  and  I am  confident 
that  the  literature  of  the  subject  will  be  enriched  very  greatly 
in  the  near  future. 

So  far  little  has  been  done  with  diastase  in  practical  medi- 
cine beyond  its  use  in  typical  cases  of  amylaceous  indigestion. 
What  we  may  expect  from  its  employment  in  partially  convert- 
ing the  starch  of  barley  water  for  infant  feeding  remains  yet  to 
be  determined,  but  I am  very  hopeful  of  its  use  in  such  cases. 
The  fact  of  the  casein  of  cow’s  milk  being  so  much  more  dense 
and  liable  to  form  tough  curds  than  human  milk,  has  led  me  to 
hope  that  if  we  partially  convert  the  starch  of  the  barley  water 
it  will  become  not  only  a mechanical  diluent  for  milk,  but  a 
readily  absorbable  food  as  well,  which  will  nourish  and  not  give 
rise  to  fermentation  and  flatulence. 

Some  time  since  I witnessed  several  experiments  in  bread- 
making made  by  Mr.  C.  Yon  Egloffstein,  then  of  Yonkers,  now 
of  Brooklyn,  N.  Y.,  to  determine  the  value  of  diastase  in  rend- 
ering bread  more  soluble.  His  conclusions  were  that  the  solu- 
ble matter  in  ordinal  bread  in  water  at  a temperature  of  ioo° 
F.  represented  at  the  end  of  an  hour  15  per  cent,  whereas  when 
a proper  amount  of  a product  containing  diastase  was  added  to 
the  bread  before  baking  the  soluble  matter  under  the  same  con- 
ditions was  40  per  cent. 

It  is  more  than  probable  that  diastase  will  play  an  import- 
ant part  in  the  therapeutics  of  the  future. 

102  W.  93d  Street. 
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NEW  BOOK?  FOR  STUDENT?  AND  PRACTITIONERS. 


A Short  Description  of  Each  Book,  Giving  It?  Author, 
Publisher,  Edition  and  price. 


Owing  to  a special  request  we  have  made  this,  the  first  issue 
of  1897,  a special  Book  Number.  Many  of  the  books  which  we 
describe  hereinafter  are  recommended  as  preferred  text-books 
in  the  University  of  Vermont  Medical  Department,  by  the 
Faculty  of  that  institution.  We  have  endeavored  to  give  each 
book  sufficient  notice  to  show  its'best  qualities  and  while  neces- 
sarily such  notice  may  be  brief,  we  feel  confident  that  we  have 
given  enough  to  bring  out  its  relative  desirability  for  a stu- 
dent’s or  practitioner’s  use.  Every  one  of  the  works  which  we 
speak  of  in  the  following  pages  can  conscientiously  be  recom- 
mended as  a good  book.  Each  has  its  special  features,  some 
being  preferable  in  one  respect  and  less  desirable  in  others. 
But,  in  the  main,  each  will  be  found  satisfactory  and  the  pur- 
chase of  any  one  will  by  no  means  prove  a bad  investment. 
Choice  of  scientific  books  is  largely  a personal  matter,  since 
we  at  the  present  day  have  so  many  good  ones  to  choose  from. 
With  these  remarks  we  will  proceed  to  the  consideration  of  the 
following  volumes  : 
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Gray’s  Anatomy,  Descriptive  and  Surgical.— By  Henry  Gray, 
F.  R.  S.  A new  American  edition,  thoroughly  revised  by  American 
Authorities  from  the  13th  English  edition,  Edited  by  T.  Pickering 
Pick,  F.  R.  C.  S.  Published  by  Lea  Bros.,  Philadelphia,  1896. 

Every  prospective  medical  student  is  familiar  with  the 
standing  of  Gray’s  Anatomy.  For  years  it  has  been  the  stand- 
ard text-book  on  anatomy,  and  judging  from  the  appearance  of 
this  new  American  edition  it  bids  fair  to  be  the  standard  for 
many  years  to  come.  In  the  first  place  it  is  modern  in  every 
particular  and  thoroughly  abreast  of  all  the  latest  teachings  and 
discoveries  in  anatomy.  The  text  is  clear  and  comprehensive, 
and  withal  so  simple  that  the  dullest  student  of  anatomy  cannot 
fail  to  understand  and  assimilate.  Whole  sections  have  been  re- 
written to  conform  to  the  results  of  recent  investigation,  notably 
those  on  the  Brain,  the  Teeth  and  the  Abdominal  Viscera, 
exclusive  of  the  Genito-Urinary  Tract,  together  with  those 
dealing  with  Histology  and  Development.  This  brings  it  up- 
to-date  in  every  particular;  while  the  practical  application  of 
these  modern  teachings  to  surgery  and  surgical  progress  adds 
in  no  little  degree  to  its  usefulness. 

The  plates  and  illustrations  are  superior  to  those  in  any  anat- 
omy hitherto  published.  In  all  they  amount  to  772  illustrations, 
155  of  which  are  absolutely  new.  Many  are  in  colors,  and  those 
illustrating  the  circulatory  system  are  probably  unequaled  in 
any  work  for  accuracy  and  beauty. 

Anatomy  is  undoubtedly  one  of  the  hardest  studies  to  the 
medical  student.  He  finds  so  much  to  learn  and  remember  that 
he  is  almost  overpowered  with  what  lies  before  him.  Hard, 
dry  work  he  will  surely  find  it,  but  with  a book  like  this  new 
edition  of  Gray,  which  is  more  intelligible  and  convenient  than 
ever  before,  many  of  the  terrors  he  anticipated  will  disappear. 

Nothing  has  been  left  undone  by  the  publishers  to  make 
the  work  the  best  one  for  the  use  of  students  and  physicians 
alike.  Printed  elegantly,  it  is  a marvel  of  modern  typography, 
and  the  subject  matter  as  now  revised  and  remodeled  fully 
justifies  its  handsome  appearance.  No  words  of  ours  can  give 


1 


10 


THE  VERMONT  MEDICAL  MONTHLY. 


to  this  American  edition  the  full  measure  of  praise  it  manifestly 
deserves. 


Materia  Medica  and  Therapeutics.— A practical  treatise  with 
especial  reference  to  the  clinical  application  of  drugs.  By  John  V. 
Shoemaker,  A.  M.,  M.  D.,  LL.  D.,  professor  of  Materia  Medica, 
Pharmacology,  Therapeutics  and  Clinical  Medicine,  and  Clinical 
Professor  of  Diseases  of  the  Skin  in  the  Medico-Chirurgical  College 
of  Philadelphia;  Physician  to  the  Medico-Chirurgical  Hospital,  Phil- 
adelphia, etc.,  etc.  Fourth  edition,  thoroughly  revised.  Reset  with 
new  type  and  printed  from  new  electrotype  plates.  Royal  octavo 
pages  ix,  1108.  Extra  cloth,  §5.00  net;  sheep,  §5.75  net.  Philadel- 
phia: The  F.  A.  Davis  Co.,  Publishers,  1914  and  1916  Cherry  St. 

Without  any  doubt  this  book  is  one  of  the  most  complete 
and  systematic  works  on  Materia  Medica  in  the  English  lan- 
guage. A very  striking  and  satisfactory  feature  of  the  book  is 
the  alphabetical  arrangement  of  the  drugs  in  the  text.  To  the 
student  this  is  a great  help,  for  it  does  away  with  the  necessity 
of  consulting  the  index  every  time  one  wishes  to  refer  to  a 
drug,  and  so  a great  deal  of  time  is  saved.  A complete  classi- 
fication, however,  is  given  at  the  beginning  for  the  benefit  of 
the  student,  together  with  valuable  suggestions  and  information 
concerning  prescription-writing  and  the  administration  of  reme- 
dies. Each  drug  under  Part  II  is  then  carefully  considered,  in 
alphabetical  order,  as  before  stated,  and  especial  attention  is 
paid  to  physiological  effects,  toxicology  and  therapy.  From 
our  use  of  the  book  we  are  inclined  to  think  that  its  great  value 
to  student  and  practitioner  alike  is  mainly  due  to  the  breadth, 
scope  and  modern  consideration  of  the  subject  of  therapeutics. 
Countless  prescriptions,  each  valuable  as  recommended,  are 
given  throughout  the  work,  and  these  contribute  in  no  little 
degree  to  its  efficiency. 

We  find  dosage  accurately  and  conservatively  given,  though 
we  regret  that  the  metric  doses  of  drugs  were  omitted.  Many 
of  the  more  important  new  synthetic  and  vegetable  drugs  are 
carefully  considered  and  given  proper  rank. 
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Part  III  deals  with  agents  of  clinical  value  which  cannot 
be  properly  classed  as  drugs.  Under  this  head  are  thoroughly 
considered  Electro-therapeutics,  Balneo-therapy  and  Massage. 
Some  space  is  also  very  appropriately  given  to  Hypnotism. 

The  book  closes  with  a general  and  a clinical  index,  both 
of  which  are  very  complete.  The  whole  volume  makes  a very 
f neat  one  for  the  library,  and  the  large  demand  for  the  work  is 
excellent  proof  of  what  the  profession  think  of  it.  We  recom- 
mend it  highly  for  the  student  who  wishes  to  master  the  sub- 
ject or  the  practitioner  who  wishes  to  keep  up  to-date  in  his 
therapeutics.  In  no  particular  will  it  be  found  lacking,  or 
deficient.  It  is  voluminous  throughout,  yet  every  part  is  so 
useful  and  valuable,  that  our  criticism  cannot  point  out  a single 
superfluous  fact. 


A Text-book  of  Materia  Medica,  Therapeutics  and  Phar- 
macology.—By  George  F.  Butler,  Ph.  G.,  M.  D.,  Professor  of 
Materia  Medica  and  of  Clinical  Medicine  in  the  College  of  Physicians 
and  Surgeons,  Chicago,  etc.  Illustrated.  Philadelphia:  W.  B. 
Saunders,  189H.  8vo,  858  pages.  Price,  cloth,  $4,  net. 

The  first  part  of  the  book  is  taken  up  with  Introduction, 
Pharmacology  and  General  Therapeutics,  Classification  of 
Medicines,  Administration  of  Medicines,  Definitions,  Weights 
and  Measures,  Pharmaceutical  Preparations.  After  a full  con- 
sideration of  these  highly  important  subjects,  the  work  is 
divided  into  three  great  classes,  as  follows  : 

Class  I. — Disease  medicines. 

Division  I. — Restoratives  subdivided  into  eight  groups. 

Division  II. — Specifics,  including  Serumtherapy. 

Class  II. — Antiseptics,  including  Aromatics. 

Class  III. — Symptom  medicines,  subdivided  into  twenty-one 
groups. 

The  division  classed  “Specifics”  in  Class  I is  made  up 
mostly  of  mercury,  arsenic,  iodine,  and  their  official  prepara- 
tions, and  the  various  iodides  of  ammonium,  potassium,  sodium, 
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strontium,  zinc,  sulphur,  lead,  and  silver;  also  colchicum,  guai- 
acum  wood,  sarsaparilla,  stillingia,  sanguinaria,  mezereon,  and 
xanthoxylum. 

Thirty  two  pages  are  devoted  to  a new  feature  in  a book 
•of  this  class,  viz.,  Serumtherapy,  in  which  the  recent  progress 
in  this  line  of  medication  is  set  forth  and  for  the  first  time  given 
proper  attention. 

The  other  two  Classes  are  carefully  written,  the  result 
being  a very  acceptable  product.  Finally,  we  find  a discussion 
of  Topical  remedies,  a list  of  excellent  prescriptions  and  a good 
complete  index. 

Dr.  Butler  has  given  to  the  profession  a splendid  book,  one 
which  will  surely  meet  with  much  favor  and  praise.  All  super- 
fluous detail  and  explanation  is  omitted  and  the  book  has  many 
characteristic  points  which  are  bound  to  give  it  considerable 
prominence.  Students  will  find  it  a modern  text-book,  with 
such  arrangement  as  will  make  its  study  pleasant  and  profitable. 
The  publisher,  Mr.  Saunders,  has  done  his  share  and  put  forth 
the  book  in  a form  to  delight  the  eye.  We  heartily  commend 
the  work  to  all  students  and  practitioners  as  a new  book  which 
we  are  confident  will  be  fully  appreciated. 


Materia  Medica,  Pharmacy,  Pharmacology,  and  Therapeu- 
tics.— A Handbook  for  Students.  By  W.  Hale  White,  M.  D.,  F.  R. 
C.  P.,  Physician  to  and  Lecturer  on  Materia  Medica,  Guy’s  Hospital, 
London  ; Examiner  in  Materia  Medica  to  the  Conjoint  Board  of  Eng- 
land, etc.  Third  American  Edition.  Revised  by  Reynold  W.  Wil- 
cox, M.  A.,  M.  D.,  LL.  D.,  Professor  of  Clinical  Medicine  and  Thera- 
peutics at  the  New  York  Post-Graduate  Medical  School  and  Hos- 
pital ; Visiting  Physician  St.  Mark’s  Hospital ; Assistant  Visiting 
Physician  Bellevue  Hospital.  Third  Edition,  thoroughly  Revised. 
12mo.  687  pages.  Cloth,  $2.75  ; Leather,  $3.25.  P.  Blakeston,  Son 
& Co.  1896. 

As  a condensed,  yet  complete  work,  containing  in  small 
compass  the  essential  details  of  the  whole  subject  of  Materia 
Medica,  Pharmacy,  Pharmacology  and  Therapeutics,  this  book 
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stands  without  an  equal.  We  do  not  recommend  it  above  the 
larger  works  on  the  same  subject.  To  do  so  would  be  folly. 
But  we  do  say  that  students  and  medical  practitioners  will  find 
it  a very  valuable  book  to  possess  for  constant  use.  The  care 
with  which  it  has  been  edited  is  noticeable  on  every  page,  and  Dr. 
Wilcox  has  done  his  work  in  a very  acceptable  manner.  The 
very  essence  of  the  subject  is  presented  and  the  concise,  almost 
abrupt  methods  of  expression  make  easy  and  pleasant  reading. 
Facts  so  stated  are  always  retained  better  than  when  hidden 
behind  a mass  of  obtuse  explanation.  Consequently  this  work 
will  give  to  the  student  or  practitioner  the  very  pith  of  what  he 
ought  to  know  and  it  will  be  found  that  the  facts  acquired  from 
its  use  will  be  well  remembered.  In  conclusiou,  we  wish  to 
state  that  it  is  Materia  Medica  and  Therapeutics  “boiled  down,” 
and  in  one  sense  a concentrated  product.  As  such  its  value  and 
proper  use  is  evident. 


fiddle’s  Materia  Medica  and  Therapeutics.— Including  Dose 
List,  Dietary  for  the  Sick,  Table  of  Parasites,  and  Memoranda  of  New 
Remedies.  By  Prof.  John  B.  Biddle,  M.  D.,  late  Professor  of  Mate- 
ria Medica  in  Jefferson  Medical  College,  Philadelphia.  Thirteenth 
Edition,  thoroughly  Revised  in  accordance  with  new  U.  S.  P.  by 
Clement  Biddle,  M.  D.,  Assistant  Surgeon,  U.  S.  Navy.  With  64 
Illustrations  and  a Clinical  Index.  714  pages.  Octavo.  Cloth,  $4.00; 
Sheep,  $5.00.  P.  Blakiston,  Son  & Co.,  Phila.  1896. 

This  well  known  work  requires  no  introduction  by  us.  It 
has  been  extensively  revised,  however,  and  is  more  complete 
and  full  than  ever  before.  In  every  way  it  is  a model  of  sys- 
tematic knowledge  on  the  subject  of  Materia  Medica  and  Ther- 
apeutics, and  the  classification  is  a most  excellent  one.  Follow- 
ing is  a synopsis  of  contents  : 

Introductory.  Definitions,  Classifications,  etc. 

Part  I.  Mechanical  Remedies. 

Part  II.  Imponderable  Remedies. 

Part  III.  Pharmacological  Remedies. 
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Appendix.  Dietaries,  Signs  and  Abbreviations,  Table 
of  Doses,  Solutions  for  Hypodermic  Use,  Strength  of  Alcoholic 
Liquors,  Table  of  Parasites,  List  of  New  Remedies  under  Trial. 

Index  of  Diseases  and  Remedies. 

Index  to  General  Contents. 

Under  pharmacological  remedies,  much  attention  is  given 
to  the  physiological  action  of  drugs,  obviously  a very  important 
part  of  the  subject.  Throughout  it  is  admirably  written  and 
every  statement  made  is  an  authoritative  one.  The  doses  are 
accurately  and  conservatively  given  but  the  metric  system  is  ig- 
nored except  in  the  appendix.  Most  of  the  new  remedies  are 
mentioned  and  duly  recognized. 

Both  indexes,  Clinical  and  General,  add  greatly  to  the 
usefulness  of  the  book.  All  in  all,  we  like  the  book.  For  the 
advanced  student  or  practitioner,  it  will  be  found  thorough,  con- 
venient, and  satisfactory  in  every  way.  The  work  of  the  re- 
viser has  been  done  in  a competent  manner,  and  while  the  book 
was  an  excellent  one  previous  to  this  later  revision,  it  has  been 
materially  improved  under  his  labors.  We  take  pleasure  in  re- 
commending it  as  a good  practical  work,  ample  in  every  way 
and  well  adapted  to  its  purpose. 


Kirke’s  Physiology. — Fourteenth  Edition.  Completely  and  thoroughly 
Revised  and  Enlarged.  By  W.  D.  Halliburton,  M.  D. , F.  R.  S.,  Pro- 
fessor of  Physiology,  King’s  College,  London.  661  Illustrations,  many 
of  which  are  colored.  P.  Blakiston,  Son  & Co.,  1896.  12mo.  851 

Pages.  Cloth,  $3.25,  net  ; Leather,  $4.00,  net. 

The  Publishers  inform  us  that,  “This  is  not  a reprint  of  the 
thirteenth  edition,  which  was  published  in  1892,  but  a new  book. 
Almost  every  page  has  been  rewritten  by  one  of  the  most  cele- 
brated Physiologists,  and  over  150  new  illustrations  added.” 
Physiological  research  has  probably  developed  more  new  facts 
during  the  last  few  years  than  any  other  branch  of  scientific  in- 
vestigation. Greater  familiarity  with  the  use  of  the  microscope 
is  largely  responsible  for  the  advance  in  this  all  important 
branch  of  medicine,  and  we  may  expect  still  greater  discoveries 
in  the  years  to  come.  As  far  as  we  have  been  able  to  deter- 
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mine  this  work  on  physiology  is  thoroughly  modern  and  abreast 
of  all  recent  investigation.  It  is  rightly  claimed  that  it  is  a new 
book,  for  it  is  vastly  superior  in  every  way  to  the  older  editions. 
Many  parts  have  been  re-written  and  while  the  main  features 
which  made  the  original" work  famous  have  been  retained  it  is 
brand  new  from  start  to  finish.  One  excellent  advantage  of  great 
help  to  the  student  of  physiology  which  we  note,  is  the  explicit 
manner  of  description.  The  minimum  amount  of  space  is  util- 
ized for  this  purpose,  but  yet  no  one  can  claim  that  a single  ex- 
planation is  insufficient  or  lacking  in  detail.  In  connection  with 
this  statement  we  note  particularly  the  chapters  on  the  nervous 
system,  the  brain,  the  cranial  nerves,  the  spinal  cord  and  nerves, 
their  functions,  etc.,  a subject  of  paramount  importance  to  every 
medical  man  and  one  which  is  usually  the  hardest  of  all  to  mas- 
ter. Other  subjects  like  digestion,  the  circulation,  the  lymphatic 
system,  organs  of  special  sense  and  development  are  each 
equally  well  treated.  We  also  observe  that  histology  is  very 
wisely  given  a good  deal  of  importance  and  a careful  descrip- 
tion of  the  fundamental  structure  of  each  organ  precedes  its  dis- 
cussion. The  illustrations  are  profuse  and  well  explain  the 
text,  thus  adding  much  to  its  usefulness.  The  typographical 
appearance  and  binding  are  pleasing. 

On  the  whole,  the  student  or  physician  possessing  the  last 
edition  of  Kirke  may  rest  assured  that  there  are  none  better,  and 
many  worse. 


Principles  of  Surgery.— By  N.  Senn,  M.  D.,  Ph.  D..  LL.  D.,  Pro- 
fessor of  Practice  of  Surgery  and  Clinical  Surgery  in  Rush  Medical 
College.  Chicago;  Professor  of  Surgery  in  the  Chicago  Polyclinic} 
Attending  Surgeon  to  the  Presbyterian  Hospital ; Surgeon-in-Chief 
to  St.  Joseph’s  Hospital ; Ex-President  American  Surgical  Associa- 
tion, etc.,  etc.  Second  Edition.  Thoroughly  Revised.  Illustrated 
with  178  Wood-Engravings  and  Five  (5)  Colored  Plates.  Royal  Oc- 
tavo, Pages  xvi,  656.  Extra  Cloth,  $4.50  net ; Sheep  or  Half -Russia, 
$5.50  net.  Philadelphia:  TheF.  A.  Davis  Co.,  Publishers,  1914  and 
1916  Cherry  Street. 

Many  of  the  present  works  on  Surgery  are  so  voluminous 
that  the  medical  student  and  young  practitioner  is  discouraged 
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or  appalled  by  the  vast  amount  of  detailed  practical  informa- 
tion which  they  contain.  The  right  way  to  study  Surgery,  as 
everything  else,  is  to  begin  at  the  fundamental  principles,  and 
after  these  have  been  thoroughly  mastered,  the  task  of  learning 
to  perform  intelligently  practical  operations,  is  easily  acquired. 
Well  may  this  grand  book  be  called  the  Principles  of  Surgery, 
for  it  begins  at  the  very  beginning  of  every  surgical  disease  and 
carries  the  student  successively  through  every  essential  consid- 
eration to  a scientific  completion.  There  is  great  satisfaction  in 
thus  knowing  a disease  from  first  to  last  and  it  is  an  immense 
help  to  the  one  who  acquires  such  a full  knowledge.  This  book 
by  Dr.  Senn,  a man  of  magnificent  accomplishments  as  a scholar, 
teacher,  lecturer  and  writer,  is,  without  a single  doutrt,  the  best 
one  of  its  kind  ever  published  and  many  years  will  have  to  pass 
away  before  another  will  be  written  to  take  its  place.  It  is  so 
thorough,  so  natural  in  its  explanations  and  withal  so  compre- 
hensive and  interesting,  that  to  read  it  gives  one  genuine 
pleasure.  Before  one  realizes  it,  he  is  deep  in  the  book,  reading 
page  after  page,  following  word  for  word  and  absorbing  every 
detail — and  all  this  without  an  effort.  In  it  there  are  no  super- 
fluous or  questionable  statements.  Every  fact  is  fully  justified 
by  the  result  of  experience,  and  all  quotations  are  from  the  best 
and  highest  authorities.  What  one  finds  in  this  book,  he  can 
assimilate,  all  the  while  feeling  certain  that  he  is  acquiring  the 
best  and  most  recent  knowledge  on  the  subject.  Every  sentence 
means  something,  and  were  we  to  recommend  one  book  to  the 
student  of  surgery  as  containing  the  most  essential,  the  most  im- 
portant facts  in  the  best  and  most  concise  language,  we  would 
unhesitatingly  draw  attention  to  this  work  by  Senn. 

No  student  or  practitioner  who  contemplates  the  practice  of 
surgery  can  afford  to  be  without  this  magnificent  book.  It  is 
certainly  worthy  of  unlimited  praise  and  the  commendation  it  is 
receiving  all  over  the  world  is  the  strongest  possible  evidence 
of  its  rank  and  popularity.  Everything  about  the  book  stamps 
it  as  the  leader  of  its  class. 
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The  Practice  of  Medicine.— A Text-book  for  Practitioners  and 
Students  with  Especial  Reference  to  Diagnosis  and  Treatment.  By 
James  Tyson,  M.  D.,  Professor  of  Clinical  Medicine  in  the  Univer- 
sity of  Pennsylvania,  and  Physician  to  the  Hospital  of  the  Univer- 
sity, etc.  8vo,  pp.  1184.  Illustrated.  Philadelphia  : P.  Blakiston, 
Son  & Co.,  1012  Walnut  street.  1896.  Price,  Cloth.  $5.50. 

Dr.  Tyson  in  his  preface  modestly  acknowledges  that  he 
has  had  recourse  to  the  writings  of  other  authors,  where  his  own 
experience  did  not  sufficiently  cover  the  ground.  This  must 
have  necessarily  been  so,  for  no  one  man’s  experience  could 
possibly  be  extensive  enough  to  give  weight  to  every  statement 
in  such  a work  on  Practice.  There  is  an  individuality,  however, 
pervading  this  work,  that  shows  a versatility,  a familiarity  with 
the  whole  subject  of  medicine,  that  is  truly  marvelous.  We  are 
astounded  to  think  that  one  man  could  write  a book,  so  valuable 
alike  to  specialist  and  practitioner,  and  make  it  so  broad  in  its 
scope  and  so  complete  in  every  detail  as  Dr.  T3rson  has  made 
this.  It  is  pre-eminently  the  book  of  the  year,  for  no  work  is 
more  indicative  of  our  medical  progress  or  more  typical  of  the 
present  status  of  American  medicine.  No  American  doctor  need 
• feel  ashamed  of  our  medical  standing  as  a nation,  for  Dr.  Tyson 
has  held  up  a mirror  to  the  whole  profession  and  if  the  mirror  is 
correct,  as  we  know  it  to  be,  the  reflection  is  a credit  to  us  all. 

Dr.  Tyson  requires  no  introduction.  As  a lecturer,  teacher, 
practitioner  and  writer  he  is  well  known,  and  his  smaller  works 
on  the  Examination  of  the  Urine  and  Physical  Diagnosis  have 
already  given  him  an  enviable  reputation.  What  we  have  known 
of  him  in  the  past  would  lead  us  to  expect  a good  book,  and  our 
expectations  have  been  realized  a thousand  fold. 

We  are  told  that  special  attention  has  been  paid  to  diagno- 
sis and  treatment.  This  is  certainly  wise,  but  we  do  not  think 
that  the  other  elements  in  the  consideration  of  disease  have  been 
slighted  in  any  part  of  the  work.  The  classification  followed  is 
admirable  throughout,  and  the  printer’s  art  adds  materially  to 
the  usefulness  and  appearance  of  the  text.  Leading  divisions 
of  symptomatology  are  emphasized  by  the  use  of  italics,  and 
black  face  letters  are  often  used  to  bring  out  salient  points. 
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Doses  are  indicated  in  both  the  English  and  the  metric  systems. 
The  text  is  suitably  illustrated  with  about  a hundred  charts 
and  engravings,  including  a differential  colored  micro-photo- 
graphic blood  plate. 

A good  account  is  given  of  the  technique  relative  to  diag- 
nosing diseases  of  the  stomach.  In  fact,  the  whole  section 
upon  diseases  of  the  stomach  and  intestines  is  of  decided  v#lue 
throughout.  An  excellent  chapter  is  given’  to  appendicitis. 
The  author  gives  us  clear  descriptions  of  pulmonary  tuberculo- 
sis, diseases  of  the  heart,  the  blood,  and  the  nervous  system. 

Every  paragraph  is  full  of  practical  knowledge  and  what 
few  omissions  there  are  diminish  in  no  degree  the  value  of  the 
work.  As  would  be  expected  from  the  excellence  of  Dr.  Tyson’s 
book  on  the  examination  of  the  Urine,  he  gives  us  an  unusually 
fine  description  of  diseases  of  the  kidneys.  The  more  we  read 
the  book  the  more  our  admiration  grows  for  its  talented  author. 
His  work  will  stand  for  many  a day  and  he  may  rest  assured 
that  his  latest  contribution  to  medical  literature  will  win  for  him 
the  sincere  gratitude  of  every  English  speaking  medical  man. 
The  publishers  have  done  their  share  and  given  us  a beautiful 
book.  We  predict  for  it  a wonderful  sale  as  an  instantaneous 
acknowledgement  of  its  popularity. 


Practical  Obstetrics:  Pregnancy,  Labor,  The  Puerperal 
state,  and  Obstetric  Surgery.— A Text-Book  for  Physicians 
and  Students.  By  Egbert  H.  Grandin,  M.  D.,  Consulting  Obstetric 
Surgeon  to  the  New  York  Maternity  Hospital,  Consulting  Gynecolo- 
gist to  the  French  Hospital,  etc  ; and  George  W.  Jarman,  M.  D.,  Ob- 
stetric Surgeon  to  the  New  York  Maternity  Hospital,  Gynecologist  to 
the  Cancer  Hospital,  etc.  In  One  Very  Handsome  Royal  Octavo  Vol- 
ume of  over  500  Pages,  with  more  than  Fifty  (50)  Full-Page  Photo- 
gravure Plates  taken  from  nature,  besides  many  other  cuts  in  the 
text,  the  whole  forming  the  Most  Modern  and  Complete  Work  on  the 
Science  and  Art  of  Obstetrics.  Cloth,  $4.00  net ; Full  Leather,  $4.75 
net.  F.  A.  Davis  & Co.,  Phila.  1896. 

No  work  on  the  subject  of  obstetrics  can  compare  with  this 
magnificent  book  by  Drs.  Grandin  and  Jarman.  The  result  of 
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unlimited  experience  and  representing  the  best  theoretical  and 
practical  knowledge  on  the  subject  of  midwifery,  surely  it  will 
take  high  rank  as  the  ideal  book  for  the  seeker  after  knowledge 
in  the  science  and  art  of  obstetrics.  The  text  is  well  arranged, 
unusually  so,  and  the  student  is  carefully  taken  from  the  very 
fundamental  principles  through  each  successive  step,  logically 
expressed,  and  to  a final  consideration  of  Obstetric  Surgery. 
Each  branch  of  the  subject  is  beautifully  illustrated  with  count- 
less photo-engravings  and  other  cuts.  Right  here  we  wish  to 
say  that  few  books  can  boast  of  so  many  and  such  excellent  il- 
lustrations as  this  particular  work.  It  certainly  is  unequalled  in 
this  respect  and  the  text  itself  is  by  no  means  disappointing. 

We  compliment  the  authors  on  their  book.  They  have 
done  exceptionally  well  and  the  thanks  of  the  whole  profession 
are  due  them  for  providing  a work  of  such  excellent  character. 

The  colleges  of  the;  country  were  quick  to  recognize  its 
worth  by  recommending  it  to  their  students  as  a preferred  text 
book.  It  will  be  found  in  every  respect  a pleasing  work,  com- 
prehensive and  complete,  always  emphasizing  the  important 
parts  of  the  study,  yet  covering  the  whole  field  in  a scholarly 
and  scientific  manner.  It  will  be  found  a most  valuable  book 
for  student  and  practitioner  for  study  and  reference. 


Practical  Uranalysis  and  Urinary  Diagnosis.— A Manual  for  the 
use  of  Physicians,  Surgeons,  and  Students.  By  Charles  W.  Purdy, 
M.  D.,  Queen's  University  ; Fellow  of  the  Royal  College  of  the  Phy- 
sicians and  Surgeons,  Kingston  ; Professor  of  Urology  and  Urinary 
Diagnosis  at  the  Chicago  Post  Graduate  Medical  School.  Author  of 
“Bright’s  Disease  and  Allied  Affections  of  the  Kidneys  also  of  “Di* 
abetes  ; Its  Causes,  Symptoms,  and  Treatment.”  Third  Revised  Edi- 
tion. With  Numerous  Illustrations,  including  Photo-Engravings  and 
. Colored  Plates.  In  one  Crown  Octavo  volume,  360  pages,  in  Extra 
Cloth,  $2.50  net.  Philadelphia:  The  F.  A.  Davis  Co.,  Publishers, 
1914  and  1916  Cherry  Street. 

At  the  present  day  when  hardly  any  diagnosis  is  considered 
complete  without  an  analysis  of  the  urine,  it  is  of  the  utmost  im- 
portance that  every  medical  student  should  be  as  thoroughly 
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competent  in  this  branch  as  in  all  others.  The  general  practi- 
tioner who  is  not  competent  to  examine  the  urine  in  every  case 
is  greatly  crippled  when  he  has  to  send  off  his  specimen  to  be 
examined  by  some  brother  practitioner  who  is  more  skilled  in 
this  work.  It  always  lays  him  open  to  the  suspicion  of  incom- 
petency. Therefore  it  is  highly  essential  for  every  student  or 
practitioner  to  acquire  as  complete  a knowledge  as  possible  con- 
cerning the  excretory  products  of  the  kidneys.  Dr.  Purdy  has 
given  us  a most  thorough  and  complete  work  on  the  subject  of 
urinary  diagnosis  and  analysis.  From  both  a theoretical  and 
practical  standpoint  there  is  no  book  which  we  have  ever  seen 
on  the  subject  that  can  be  compared  with  this  one.  In  it  we 
can  find  everything  that  is  known  about  the  urine,  arranged  sys- 
tematically and  scientifically.  The  first  part  of  the  book  com- 
prising over  two  hundred  pages  is  given  up  to  urinary  analysis. 
Under  this  head  the  normal  and  abnormal  constituents  are  con- 
sidered and  the  methods  for  detecting  them  carefully  outlined. 
All  the  known  useful  tests  are  given,  the  chemical  reactions  ex- 
plained, and  the  microscopical  appearance  of  all  visible  mate- 
rial minutely  described  by  a clear  text  and  many  beautiful 
illustrations. 

The  second  part  deals  with  urinary  diagnosis.  This  impor- 
tant division  of  the  subject  is  well  treated,  everything  worth 
considering  in  the  matter  being  given  ample  attention.  Two 
after  parts,  Appendix  A and  Appendix  B give  respectively  the 
Examination  of  Urine  for  Life  Insurance,  and  Reagents  and 
Apparatus. 

Everything  about  the  book  is  pleasing.  The  text  is  un- 
equalled, the  illustrations  are  remarkably  fine  and  the  printing 
and  binding  are  both  all  that  one  could  desire.  As  a book  to 
master  the  whole  study  of  the  urine  it  stands  pre-eminently  the 
best  of  its  class. 
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Guide  to  the  Practical  Examination  of  Urine.— By  James  Ty- 
son, M.  D.  For  the  Use  of  Physicians  and  Students.  With  Colored 
Plate  and  48  other  Illustrations.  Ninth  Edition,  Revised.  12mo. 
276  pages.  P.  Blakiston,  Son  & Co.,  1896.  Price,  Cloth,  $1.25. 

This  is  another  one  of  the  well  known  works  of  Dr.  Tyson. 
It  represents  a large  amount  of  practical  information  in  conve- 
nient form,  and  makes  a most  excellent  working  manual  for  con- 
stant reference.  The  author  thoroughly  understands  the  sub- 
ject and  one  feels  entire  confidence  in  all  he  says  or  recommends. 
The  fact  never  seems  to  be  lost  sight  of  that  the  first  need  of 
every  student  or  practicing  physician  is  practical  knowledge. 
Consequently  the  volume  deals  principally  with  the  methods 
and  technique  of  uranalysis,  explaining  carefully  and  explicitly 
what  to  do,  how  to  do  it  and  what  to  look  for.  Such  informa- 
tion based  on  years  of  experience  and  observation,  and  imparted 
in  the  clear,  comprehensible  way  of  Dr.  Tyson,  is  bound  to  make 
a valuable  work.  Thus  we  find  it  and  so  take  great  pleasure  in 
saying  that  we  believe  it  to  be  the  best  book  for  its  size  and  pur- 
pose that  has  ever  been  published  on  the  subject.  Its  price  is 
exceedingly  low  and  the  general  appearance  fully  up  to  the  high 
standard  of  all  the  books  issued  by  the  publishers. 


Histology  and  Microscopical  Anatomy.— A Handbook  for  Stu- 
dents, including  Microscopical  Technic.  By  Dr.  Philipp  Stohr,  Pro- 
fessor of  Anatomy  and  Director  of  the  Anatomical  Institute,  Univer- 
sity of  Zurich.  Translated  from  the  Sixth  German  Edition  and 
Edited  by  Dr.  Alfred  Schaper,  Demonstrator  of  Histology  and  Em- 
bryology, Harvard  Medical  School,  Boston.  260  Illustrations  from 
the  Original  Engravings.  Octavo.  P.  Blakiston,  Son  & Co.,  Phila. 
1896.  Price,  cloth,  $3.00. 

The  enviable  reputation  of  both  author  and  editor  bespeak 
for  this  book  a warm  reception  from  the  teaching  members  of 
the  medical  profession  and  the  many  English  speaking  students 
of  medicine.  A modern  text-book  which  would  fully  give  the 
present  day  methods  of  preparing  microscopical  material  for  in- 
spection and  study,  explaining  technique  carefully,  has  long 
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been  desired.  This  book  does  this  completely  and  this  particu- 
lar feature  makes  a very  acceptable  addition  to  a furthermore 
excellent  work  on  histology.  Each  division  of  the  text  is  given 
ample  attention,  and  the  whole  book  is  probably  more  in  touch 
with  recent  research  than  any  other  published  to  date.  This 
obviously  means  much  to  a student  or  one  taking  up  the  study 
for  the  first  time,  since  no  branch  of  science  has  been  subject 
to  greater  progress  or  modification  during  the  last  decade. 
Pathology  depends  largely  on  its  twin  sister,  histology,  for  ex- 
actness and  consequently  proper  understanding.  As  histology 
is  understood,  so  will  pathology  become  comprehensive  and  use- 
ful. The  importance  of  histology  is,  then,  easily  recognized. 
As  in  every  other  branch  of  study,  a good,  up-to-date  text  book 
is  a sine  qua  non  ,and  this  work  by  Stohr  is  the  best  that  can 
possibly  be  obtained  on  the  particular  subject  of  histology  and 
microscopical  anatomy.  The  plates  and  illustrations  are  un- 
usually fine  apd  accurate. 


The  Ready. Reference  Handbook  of  Diseases  of  the  Skin. 

By  George  Thomas  Jackson,  M.  D. , Professor  of  Dermatology. 
Woman’s  Medical  College  of  the  New  York  Infirmary  and  in  the 
University  of  Vermont,  Chief  of  Clinic  and  Instructor  in  Derma- 
tology, College  of  Physicians  and  Surgeons,  New  York.  New  (2d) 
edition.  In  one  12mo  volume  of  589  pages,  with  69  illustrations 
and  a colored  plate.  Cloth,  $2.75.  Philadelphia,  Lea  Brothers  & 
Co.,  1896. 

Dr.  Jackson’s  work  is  highly  satisfactory.  The  general 
practitioner  cannot  expect  to  understand  thoroughly  the  subject 
of  dermatology,  but  he  will  find  this  book  a valuable  aid  in  his 
practice  in  diagnosing  and  treating  such  skin  diseases  as  occa- 
sionally come  to  his  attention.  Like  all  other  branches  of 
medicine,  dermatology  has  made  many  advances  during  the 
last  decade,  and  we  are  pleased  to  note  that  this  work  is  by  no 
means  behind  the  van  of  progress.  A full  classification  of  skin 
diseases  is  given  at  the  opening  of  the  book,  but  the  main- text 
is  arranged  alphabetically,  a method  which  facilitates  easy 
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reference  to  any  particular  disease.  The  terminology,  etiology, 
symptoms,  variations,  pathology,  diagnosis,  treatment  and 
prognosis  of  dermal  diseases  are  all  taken  up  in  turn  and  leave 
little  to  be  wished  for  by  the  student  or  practitioner  seeking 
knowledge  of  these  affections.  Tables  of  differential  diagnosis 
(a  great  help  to  the  novice)  and  many  excellent  prescriptions 
are  found  throughout  the  text.  An  appendix  at  the  end  of  the 
book  gives  a number  of  formulae  which  have  been  proven 
valuable  by  the  author  in  his  large  private  and  hospital  prac- 
tice. The  illustrations,  while  not  extensive  for  a book  on  skin 
diseases,  are  excellent  as  far  as  they  go  and  thoroughly  ex- 
planatory and  instructive. 

The  volume  is  well  printed  on  good  paper  and  bound 
neatly.  The  popularity  of  the  work  is  attested  to  by  the  many 
colleges  that  recommend  it  as  the  preferred  text-book  on  dis 
eases  of  the  skin. 


Manual  of  Gynecology. — A Practical  Student’s  Book.  By  Henry  T. 
Byford,  M.  D.,  Professor  of  Gynecology  and  Clinical  Gynecology  in 
the  College  of  Physicians  and  Surgeons,  Chicago  ; Professor  of  Clini- 
cal Gynecology  in  the  Women’s  Medical  School  of  Northwestern  Uni- 
versity and  in  the  Post-Graduate  Medical  School  of  Chicago,  etc.  234 
Illustrations,. many  of  which  are  Original.  12mo.  Cloth,  $2.50.  P. 
Blakiston,  Son  & Co.,  Phila.  1896. 

Without  doubt  the  general  practitioner  comes  more  in  con- 
tacfwith  diseases  of  women  than  with  those  of  any  other  class. 
It  behooves  him  then  to  have  a full  knowledge  of  the  more 
common  female  ailments,  at  least,  and  there  is  much  informa- 
tion on  this  subject  that  cannot  be  obtained  from  college  lec- 
tures. A good  plain  text  book  is  essential  and  we  believe  that 
this  manual  by  Dr.  Byford  meets  all  the  requirements.  Surely 
it  is  thorough,  nothing  of  importance  is  omitted  and  while  not 
so  voluminous  as  manj'  other  works,  it  contains  all  that  a stu- 
dent needs  to  fit  himself  for  a general  practice.  The  whole  sub- 
ject is  treated  admirably,  even  though  briefly,  and  the  illustra" 
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tions  are  all  that  one  could  desire.  It  is  a work  deserving  of 
much  commendation  and  we  do  not  hesitate  in  endorsing  it  for 
its  very  evident  worth  and  merit. 


Manual  of  Physical  Diagnosis,  Second  Edition.— By  James 
Tyson,  M.  D.  For  the  Use  of  Physicians.  Revised  and  Enlarged. 
With  33  Illustrations.  l2mo.  239  pages.  Cloth,  §1.25.  P.  Blakis- 
ton,  Son  & Co.,  Phila.  1896. 

This  is  probably  the  best  known  book  by  Dr.  Tyson.  It  is 
one  many  of  the  profession  are  familiar  with,  and  as  the  years 
go  by  it  will  surely  enlarge  its  circle  of  friends.  In  every  re- 
spect it  is  a serviceable  little  volume  for  it  is  in  convenient 
form  and  goes  over  the  whole  subject  satisfactorily.  All  the 
various  phases  of  physical  diagnosis  are  considered  and  one  is 
given  in  a few  concise  words  the  full  benefit  of  Dr.  Tyson’s  large 
experience.  We  like  the  little  book  and  recommend  it  highly 
because  it  is  convenient  in  size,  complete  as  to  matter  and  low 
in  price.  We  know  of  no  other  book  having  in  like  degree 
these  three  qualities. 


A Manual  of  Venereal  Diseases.— By  James  R.  Hayden,  M.  D.’ 
Chief  of  Venereal  Clinic,  College  of  Physicians  and  Surgeons,  New 
York;  Professor  of  Genito-Urinary  and  Venereal  Diseases  in  the 
Medical  Department  of  the  University  of  Vermont,  etc.  In  one 
12mo.  volume  of  263  pages,  with  47  engravings.  Cloth,  $1.50.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and  New  York,  1896.’ 

This  is  a handy  little  manual  which  we  are  sure  will  meet  with 
the  general  favor  of  the  profession.  It  treats  of  the  three  venereal 
diseases,  gonorrhea,  chancroid  and  syphilis  from  a practical 
standpoint,  especial  attention  being  paid  to  diagnosis  and  the 
best  form  of  treatment,  both  operative  and  medicinal.  The 
ground  of  the  subject  is  so  well  covered  and  it  is  written  in  such 
a clear  crisp  style  (characteristic,  by  the  way,  of  Dr.  Hayden 
both  as  a lecturer  and  writer),  that  it  will  be  found  a valuable 
work  to  possess  for  constant  reference.  Mail}'  prescriptions 
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and  formulas  are  recommended  and  the  standing  and  experi- 
ence of  the  author  establishes  their  value  at  once.  These  add 
in  no  little  degree  to  the  excellence  of  the  work,  and  like  all 
the  books  given  to  the  public  by  Lea  Brothers,  nothing  is  lost 
by  its  appearance. 

We  think  every  student  ought  to  have  it  as  a working  aid 
to  the  diagnosis  of  the  diseases  treated,  and  no  physician  can 
afford  to  leave  it  out  of  his  library.  Its  price  is  extremely 
reasonable  and  within  the  reach  of  all. 


The  Student’s  Medical  Dictionary.— Including  all  the  Words  and 
Phrases  Generally  Used  in  Medicine,  with  their  Proper  Pronuncia. 
tion  and  Definitions.  Based  on  Recent  Medical  Literature.  By 
George  M.  Gould,  M.  D„  A.  M.,  etc.  With  Elaborate  Tables  of  the 
Bacilli,  Micrococci,  Leucomaines,  Ptomaines,  etc.;  of  the  Arteries, 
Ganglia,  Muscles,  and  Nerves;  of  Weights  and  Measures.  Analyses 
• of  the  Waters  of  the  Mineral  Springs  of  the  United  States,  etc. 
Tenth  Edition,  rewritten  and  enlarged.  Philadelphia  : P.  Blakiston, 
Son,  & Co.,  1896.  Pp.  xii-17  to  701.  [Price,  $3.25.] 

Gould’s  medical  dictionaries  are  unequalled  in  any  respect. 
This  particular  one,  designed  especially  for  student  use,  is  ab- 
solutely the  best  medical  dictionary  for  its  size  published. 
Each  word  receives  its  proper  share  of  attention  and  besides  be- 
ing thoroughly  defined  is  given  a proper  pronunciation  and  der- 
ivation. One  particular  feature  noted  by  other  reviewers,  and 
appreciated  by  ourselves,  is  that  each  word,  with  few  excep- 
tions, is  given  individual  attention  by  itself,  without  referring 
to  some  other,  as  is  so  often  done  in  other  dictionaries.  This 
means  much  saving  of  time  and  annoyance.  In  ever}'  way  it  is 
a complete  book,  excelling  all  its  predecessors,  and  establishing 
itself  readily  in  the  good  graces  of  all  by  its  very  evident  literary 
worth,  supplemented  by  beautiful  typography  and  binding.  We 
shall  not  give  this  book  further  notice,  for  it  is  so  well  known 
that  it  does  not  require  our  praise.  It  speaks  for  itself. 
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Text-Book  of  Hygiene. — A Comprehensive  Treatise  on  the  Princi- 
ples and  Practice  of  Preventive  Medicine  from  an  American  Stand- 
point. By  George  H.  Rohe,  M.  D. , Professor  of  Therapeutics,  Hy- 
giene, and  Mental  Diseases  in  the  College  of  Physicians  and  Surgeons’ 
Baltimore;  Superintendent  of  the  Maryland  Hospital  for  the  In- 
sane ; Member  of  the  American  Public  Health  Association  ; Foreign 
Associate  of  the  Societe  Fran<;aise  d’Hygiene.  Third  Edition,  tho- 
roughly revised  and  largely  rewritten,  with  many  illustrations  and 
valuable  tables.  Royal  octavo,  553  pages.  Cloth,  $3.00  net.  (This 
price  does  not  include  custom  duties  to  purchasers  in  Canada.)  F.  A. 
Davis  Co.,  1914  Cherry  St.,  Phila.  1896. 

The  book  includes  chapters  on  Air  ; Water  ; Food  ; Soil ; 
Removal  of  Sewage  ; Construction  of  Habitations  ; Construction 
of  Hospitals ; School,  Industrial,  Military,  Camp,  Marine,  and 
Prison  Hygiene  ; Exercise  and  Training ; Baths  and  Bathing  ; 
Clothing  ; Disposal  of  the  Dead  ; The  Germ  Theory  of  Dis- 
ease ; Contagion  and  Infection  ; History  of  Epidemic  Diseases  ; 
Antiseptics,  Disinfectants,  and  Deodorants ; Vital  Statistics . 
The  Examination  of  Air,  Water,  and  Food  ; Quarantine. 

The  new  features  introduced  have  made  it  even  more  pop- 
ular than  heretofore.  An  Analytical  Set  of  Questions,  espe- 
cially useful  to  students  and  physicians  generally,  and  for  the 
convenience  of  teachers,  has  been  appended  to  each  chapter, 
and  the  value  of  the  work  for  the  health  officer  has  been  in- 
creased by  the  addition  of  a section  on  the  Sanitary  Examina- 
tion of  Air,  Water,  and  Food. 

The  recent  advances  in  the  important  field  of  Quarantine 
have  been  epitomized  by  Supervising  Surgeon-General  Wyman, 
assisted  by  Dr.  H.  D.  Giddings,  of  the  Marine-Hospital  Service, 
and  this  chapter  now  forms  a complete  monograph  upon  quaran- 
tine practice. 

Other  chapters  have  been  written  and  revised  by  Medical  Di, 
rector  Albert  H.  Gihon,  U.  S.  Navy,  and  Prof.  Seneca  Egbert- 
of  Philadelphia. 

In  fact  everything  that  its  talented  author  could  do,,  has 
been  utilized  in  making  it  the  standard  work  on  preventive  med- 
icine for  students  in  the  United  States.  The  importance  of  the 
subject  is  without  doubt  underrated,  but  no  young  practitioner 
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should  go  forth  into  practice  without  a thorough  understanding 
of  his  obligations  to  society  in  connection  with  State  or  preven- 
tive medicine.  This  book  is  an  excellent  one  to  impart  the 
knowledge  essential  to  such  understanding  as  a physician  requires 
to  enable  him  to  better  perform  his  civil  duties. 


The  Diseases  of  Infancy  and  Childhood.— For  Use  of  Stu- 
dents and  Practitioners  of  Medicine;  By  L.  Emmet  Holt,  A.  M., 

M D.,  Professor  of  Diseases  of  Children  in  the  New  York  Polyclinic; 
Attending  Physician  to  the  Nursery  and  Child’s  and  the  Babies’  Hos- 
pitals, New  York;  Consulting  Physician  to  the  New  York  Infant 
Asylum,  and  to  the  Hospital  for  Ruptured  and  Crippled.  With  two 
hundred  illustrations,  including  seven  colored  plates.  New  York  : 

D.  Appleton  & Co.,  1897.  Price  $6.00. 

We  have  heard  it  said  that  the  specialty  of  the  general 
practitioner  was  Diseases  of  Children.  No  more  pertinent  or 
true  remark  was  ever  made.  The  modern  physician,  as  well  as 
every  doctor  before  him,  who  has  been  markedly  successful 
in  general  practice,  must  have  had  such  knowledge  and  under- 
standing of  children’s  diseases  as  would  enable  him  to  treat 
them  intelligently.  No  class  of  patients  are  so  satisfactorily 
treated  as  children  and  certainly  none  require  treatment  so 
often.  Therefore  it  behooves  every  physician  to  familiarize 
himself  with  the  various  maladies  of  childhood,  for  mercenary 
reasons  if  for  no  other. 

Dr.  Holt  is  eminently  fitted  to  prepare  a work  on  this  all  , 
important  subject,  because  of  his  eleven  years’  continuous  hos- 
pital service  and  an  unusually  large  private  practice.  We 
naturally  anticipated  that  this  book  would  be  a most  excellent 
one,  and  we  are  glad  to  say  that  a careful  perusal  of  it,  fully 
justifies  our  expectations.  Throughout  the  text  we  note  many 
points  which  appeal  to  the  critical  diagnostician  and  clinician, 
little  things  of  practical  importance  which  collectively  are  of 
infinite  value. 

This  work  is  devoted  principally  to  the  diseases  of  infancy 
and  early  childhood,  but,  while  the  emphasis  of  the  author  is 
laid  upon  disease  as  it  is  seen  in  very  young  children,  it  covers 
in  a satisfactory  way  the  entire  field  of  Paediatrics.  It  contains 
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no  exhaustive  articles  on  rare  diseases,  but  the  space  of  the 
book  is  devoted  to  a consideration  of  those  subjects  which  are 
of  most  importance  to  the  general  practitioner  and  the  medical 
student,  because  they  are  questions  which  relate  to  everyday 
experience. 

Among  the  leading  features  of  this  book  special  attention 
is  paid  to — 

I.  The  Care  and  Diseases  of  the  Newly-born  Child. 

II.  Nutrition,  its  Derangements  and  Diseases;  in  which  is  given  an  ex- 
tended discussion  upon  breast  milk  and  cow’s  milk,  their  composi- 
tion, examination,  tests,  etc.,  together  with  very  full  and  explicit 
directions  regarding  infant  feeding. 

III.  The  Acute  Diseases  of  the  Lungs  and  the  Intestinal  Tract.  The  chap- 

ters upon  these  important  subjects  are  very  full,  and  contain  a 
gi’eat  deal  of  material  which  is  new  and  original. 

IV.  The  Specific  Infectious  Diseases.  To  these,  200  pages  have  been 

devoted,  no  less  than  50  pages  being  given  to  Diphtheria,  and  its 
modern  treatment. 

The  work  contains  204  illustrations,  including  19  full-page 
Plates,  seven  of  which  are  in  colors.  Nearly  all  of  these  are 
new  and  from  original  sources,  and  show  pathological  appear- 
ances in  many  of  the  more  common  diseases,  peculiar  clinical 
symptoms,  methods  of  treatment,  etc. 

Much  space  has  been  devoted  to  clinical  descriptions  and 
questions  of  general  and  differential  diagnosis.  The  subject  of 
treatment  is  considered  from  the  standpoint  of  the  practicing 
physician.  It  is  not  encyclopaedic,  but  clear,  simple,  and  con- 
cise, telling  the  reader  not  only  what  to  do,  but  how  to  do  it. 
A special  chapter  is  devoted  to  a description  of  the  various 
therapeutic  measures  useful  in  children.  Throughout,  we  are 
impressed  with  the  high  practical  value  of  the  work,  and  have 
observed  nothing  whatever  in  it  that  can  possibly  detract  from 
its  usefulness.  It  will  be  found  a valuable  adjunct  to  any  work 
on  practice,  however  voluminous. 

A full  and  comprehensive  index  of  24  pages  referring  to 
the  contents  of  each  chapter  appropriately  completes  the  vol- 
ume of  1 1 1 7 pages. 

We  bespeak  for  the  book  a hearty  reception,  and  a popu- 
larity which  will  increase  in  direct  proportion  to  its  use. 
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EDITORIAL. 

Boob  ar?d  the  profession. 


If  there  is  one  criticism  that  can  be  laid  at  the  door  of  the 
medical  profession  more  justly  than  another,  it  is  that  general 
practitioners  spend  too  little  for  medical  books.  The  average 
doctor  boasts  of  good  horses,  good  carriages,  good  office  ap- 
pliances, etc.,  etc.,  but  how  often  is  he  heard  praising  his  li- 
brary ? Seldom  indeed,  because  the  one  he  does  possess  is  any 
thipg  but  worth  praise,  and  this  criticism  is  one  which  can  be 
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made  against  no  other  profession.  Go  into  a lawyer’s  office  and 
you  are  pretty  sure  to  find  all  the  modern  law  books  on  -his  li- 
brary shelves.  Visit  a clergyman’s  study  and  you  will  be  as- 
tonished at  his  display  of  modern  literature.  But  how  about 
the  doctor?  Do  you  invariably  find  him  the  owner  of  a well 
equipped  library,  up  to  date  in  its  appointments  ? Far  from  it, 
and  ten  to  one  the  newest  book  you  find  in  his  office  bears  a date 
prior  to  1890.  Now  this  thing  is  far  from  being  right.  Un- 
doubtedly there  is  more  change  from  year  to  year  in  medical 
books  than  in  any  other  class  of  literature,  but  it  is  directly  due 
to  the  rapid  march  of  discovery  and  investigation  in  the  science 
of  medicine.  Therefore  to  keep  up  with  the  procession  one 
must  have  the  newest  books  and  read  them.  To  pick  out  the 
best  on  any  subject  is  an  easy  matter  and  while  a general  prac- 
titioner may  want  but  a few  books  each  year,  those  few 
ought  to  be  the  best  obtainable.  The  doctor  who  hangs  to  the 
old  books  year  after  year  and  knows  nothing  of  the  new  ones, 
is  pretty  sure  to  be  the  one  who  finds  his  bank  account  dwin- 
dling with  each  succeeding  year. 

Every  young  man  then  who  goes  into  practice  with  the  ear- 
nest intention  of  making  a successful  physician  should  resolve 
at  the  beginning  to  spend  annually  for  new  medical  books  from 
fifty  to  one  hundred  dollars.  No  other  investment  of  a like 
amount  will  bring  such  satisfactory  returns.  • 


Operand  Exercises  at  the  U.  V.  M.  Med.  Dept. 


The  opening  exercises  to  the  forty-fourth  annual  course  of 
lectures  took  place  January  14th,  1897,  at  3 p.  m.,  in  the  amphi- 
theatre of  the  Medical  College.  A large  number  of  students 
and  friends  were  present.  Hon.  J.  E.  Cushman,  Professor  of 
Medical  Jurisprudence  in  the  Medical  College,  delivered  an  ex- 
cellent address,  and  was  followed  by  President  M.  H.  Buckham, 
who  welcomed  the  students  to  this  year’s  course.  The  address 
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and  remarks  by  President  Buckham  were  very  pleasing  to  all 
present,  and  the  opening  exercises  were  voted  a success. 

The  regular  lectures  began  the  Monday  following,  and  were 
attended  by  the  largest  class  of  students  in  the  history  of  the 
school. 


Special  flpi)0ili)cen)ei)t 


The  various  books  reviewed  in  this  issue  may  be  obtained 
at  the  University  of  Vermont,  Medical  College,  as  follows  : 
Biddle’s  Materia  Medica,  Tyson’s  Practice,  Tyson’s  Physical 
Diagnosis,  Tyson’s  Examination  of  the  Urine,  Byford’s  Manual 
of  Gynecology,  Gould’s  Medical  Dictionary,  Kirke’s  Physiology, 
Stohr’s  Hisiology,  and  White  and  Wilcox’s  Materia  Medica, 
and  other  works  published  by  P.  Blakiston,  Son  & Co. 

From  Messrs.  MacDonald  and  Dean. 

Shomaker’s  Materia  Medica,  Senn’s  Principles  of  Surgery, 
Rohe’s  Hygiene,  Grandin  & Jarman’s  Practical  Obstetrics  and 
Purdy’s  Uranalysis,  and  other  works  published  by  the  F.  A. 
Davis  Co. 

From  Mr.  A.  P.  Lowell. 

Butler’s  Materia  Medica  and  other  works  published  by  W. 
B.  Saunders. 

From  Mr.  C.  H.  Bates. 
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E.  B.  Treat,  Publisher,  New  York,  has  in  press,  for  issuance  early  in 
1897,  the  International  Medical  Annual,  being  the  fifteenth  yearly  issue  of 
that  well-known  one-volume  reference  work.  The  prospectus  shows  that 
the  volume  will  be  the  result  of  the  labors  of  upward  of  forty  physicians 
and  surgeons  of  international  reputation,  and  will  present  the  world’s  pro- 
gress in  medical  science. 

The  publisher  states  that  the  kind  reception  accorded  to  the  Medical 
Annual  has  rendered  it  possible  for  him  to  spare  no  expense  in  its  produc- 
duction,  while  the  editorial  staff  have  devoted  a large  amount  of  time  and 
labor  in  so  considering  the  literary  matter  as  to  confine  the  volume  within 
a reasonable  size  without  omiting  facts  of  practical  importance. 

The  value  of  the  work  will  be  greatly  enhanced  by  the  thoroughness  of 
illustration  ; both  colored  plates  and  photographic  reproductions  in  black 
and  white  will  be  used  wherever  helpful  in  elucidating  the  text. 

To  those  who  need  the  condensed  and  well-arranged  presentation  of 
the  medical  advances  of  the  past  year — and  this  class  must  necessarily  in- 
clude all  physicians — we  heartily  commend  the  International'  Medical  An- 
nual. 

The  volume  will  contain  about  700  pages.  The  price  will  be  the  same 
as  heretofore,  $2.75.  Full  descriptive  circular  will  be  sent  upon  application 
to  the  publisher. 


A book  entitled  “Anomalies  and  Curiosities  of  Medicine”  by  Drs. 
Gould  and  Pyle  is  announced  for  early  publication  by  W.  B.  Saunders  of 
Philadelphia.  We  are  informed  by  the  publisher  that  it  is  to  be  an  extra- 
ordinary book  and  judging  from  the  prospectus  issued  we  are  quite  willing 
to  believe  all  that  is  claimed  for  it.  In  our  Febrnary  issue  we  will  review 
at  some  length  this  remarkable  book. 


PARKE,  DAVIS  & CO.'S 

Anti=diphtheritic  Serum 

[ NTITOXIN] 

Our  Serum  is  absolutely  sterile,  and  is  put  up  in  hermetically 
sealed  glass  bulbs.  It  is  strictly  fresh  when  it  leaves  the  Labora- 
tory, as  wre  only  keep  a small  quantity  in  stock,  for  we  believe  it 
is  better  to  keep  the  horses  well  immunized,  and  draw  from' them 
as  occasion  demands. 

Only  young  and  carefully  examined  horses  are 
used  for  producing  the  antitoxin.  And  we  have 
never  yet  had  reported  a case  of  sudden  death 
following  the  use  of  our  Serum. 

Our  Serum  has  been  officially  examined  and  approved  by  the  fol- 
lowing State  Boards  of  Health  : Michigan,  Massachusetts,  Penn- 

sjdvania,  and  by  the  Ontario  Board  of  Health  ; also  by  other 
important  Boards  of  Health  in  the  United  States  and  Canada. 

FOUR  GRADES  OF  STRENGTH : 

No.  0.  A Serum  of  250  units,  for  immunizing.  White  label 
No.  1.  A Serum  of  500  units,  for  mild  cases.  Blue  label 
No.  2.  A Serum  of  1000  units,  for  average  cases.  Yellow  label 
No-  3.  A Serum  of  1500  units,  for  severe  cases.  Green  label. 

Special  The  serums  we  are  now  producing  are  from  three  to  five  times 
as  strong  as  could  be  had  a year  ago.  and  we  expect  to  still 
in  u LfcJ.  further  increase  their  strength.  For  this  reason  we  list  the 
serums  according  to  the  numberof  units  and  not  according  to  bulk.  The 
quantity  to  be  injected  is  now  only  from  I to  5 Cc. 

We  also  supply  serums  for  tetanus,  tuberculosis,  and  streptococ- 
cus diseases,  as  wrell  as  Coley’s  Mixture  and  the  toxins  of  erysip- 
elas and  prodigiosus.  We  prepare  different  culture  media,  micro- 
scopic slides  of  disease  germs,  etc. , a description  of  which  will  be 
furnished  upon  application. 

Correspondence  respectfully  solicited. 

Literature  mailed  upon  request. 


Parke,  Davis  & Co., 

Manufacturing  Chemists, 

• DETROIT,  Mich. 

BRANCHES: 

NEW  YORK  : 90  Maiden  Lane. 

KANSAS  CITY  : 1008  Broadway. 

BALTIMORE  : 8 South  Howard  St. 

NEW  ORLEANS  : Tchoupitoulas  and  Gravier  Sts 

BRANCH  LABORATORIES  : 

LONDON,  Eng.,  and  WALKERVILLE,  Ont. 


UNIVERSITY  OF  VERMONT 

AND  STATE  AGRICULTURAL  COLLEGE. 


Instruction  is  given  in  the  U niversity  in— 

1.  The  Course  of  Liberal  Arts,  which  is  the  usual  Collegiate 
Course  in  the  Languages,  ancient  and  modern,  Mathematics,  Physical 
Science,  Mental,  Moral  and  Political  Philosophy,  Rhetoric,  Literature, 
and  History;  leading  to  the  degrees  of  Bachelor  of  Arts  and  Bachelor 
of  Philosophy. 

II.  The  Courses  required  (1)  by  the  Morrill  Act  of  1862,  which 
provides  that  instruction  be  given  not  only  in  “ Classical  and  other 
scientific  studies,”  but  especially  in  “ Branches  of  learning  relating  to 
Agriculture  and  the  Mechanic  Arts,”  and  (2)  by  the  Endowment  Act 
of  1890,  which  provides  for  instruction  in  “ Agriculture,  the  mechanic 
arts,  the  English  language,  and  the  various  branches  of  mathematical, 
physical,  natural  and  economical  sciences,  with  special  reference  to 
their  application  in  the  industries  of  life.”  These  courses  are : 

1 . A Course  in  Civil  and  Sanitary  Engineer- 
ing. 

2.  A Course  in  Theoretical  and  Applied 
Chemistry. 

3.  A Course  in  Agriculture. 

4.  A Course  in  Mechanic  Arts. 

5.  A Course  in  Electrical  Engineering. 

Candidates  may  be  admitted  without  examination  if  they  bring 
certificates  from  reputable  Preparatory  Schools  whose  courses  of  study 
fully  meet  the  requirements  for  admission,  but  students  so  admitted 
are  on  probation  during  the  first  year. 

A Course  preparatory  to  the  study  of  Medicine,  embracing  from 
two  to  three  years,  is  offered,  the  particulars  of  which  will  be  fur- 
nished on  application. 

All  the  courseg  in  the  Academic  and  Scientific  Departments  are 
open  to  young  women  upon  the  same  conditions  as  to  young  men. 
The  young  women  are  required  to  room  and  board  in  private  families 
approved  by  the  Faculty. 

Scholarships,  cancelling  tuition,  have  been  established  for  the 
benefit  of  young  men  of  limited  means,  in  the  Academical  Depart- 
ment. 

The  University  en  joys  unusual  facilities  for  securing  employment 
for  students  in  the  Engineering  Department,  both  during  the  course 
and  after  its  completion. 

M.  H.  BUCKHAM, 

President. 


Burlington,  Yt. 
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A UNIQUE  AND  PREPOTENT  DIGESTANT. 

PROMPT,  PLEASANT  AND  RELIABLE. 


WHAT  IT  9 Haltopepsine  is  a dry  powder,  essentially  of  Malt-Diastase,  Pepsin, 

II  lilt  I 11  • Hydrochloric  and  Phosphoric  Acid,  with  a pleasant,  sweetish  acid  taste. 

WHAT  ARflllT  IT  9 ^ appeals  to  the  good  sense  of  the  thoughtful  Physician. 

TTIllll  HUUUI  II  • (l)  Because  it  combines  the  three  indispensible  elements  of  a per- 
fect digestive  ferment.  (2)  Because  it  has  fully  demonstrated  its  value  by  exacting  clini- 
cal tests  in  many  forms  of  Indigestion,  Dyspepsia,  Vomiting  of  Pregnancy,  Lyenteric  and 
Dysenteric  Diarrhoea,  Sick  Headache,  Cholera  Infantum  and  the  Indigestive  Diarrhoea  of 
Children. 

ELIXIR  MHLTOPEPSINE 

(Each  fl.  dram  contains  10  grs.  Maltopepsine  ) 

Is  the  same  thing  in  a liquid  form.  It  has  a beautiful,  clear,  claret  color,  and  is  as  grate- 
ful to  the  taste  as  a tart  grape  wine.  Peculiarly  adapted  to  the  stomach  and  bowel  ail- 
ments of  children  and  persons  who  find  powders  objectionable. 

FREE  SAMPLES  of  the  Maltopepsine  (dry)  will  be  sent  by  mail.  A full  pint  bottle  of  the  Elixir  by 
express,  prepaid,  on  receipt  of  75  cents  for  packing  and  carriage. 

Prepared  Only  by  THE  TILDEN  CO.,  New  Lebanon,  N.  Y. 


h mi  in  id  iniii!i  si  n mi  n ii  i in  illinium 


WHEELER’S  TISSUE  PHOSPHATES. 


Wheeler’s  Compound  Elixir  of  Phosphates  and  Calisaya.  A nerve  food  and 
Nutritive  Tonic,  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula  and  all 
forms  of  Nervous  Debility.  This  elegant  preparation  combines  an  agreeable  Aro- 
matic Cordial,  acceptable  to  the  most  irritable  conditions  of  the  stomach;  Bone 
Calcium  Phosphate,  Ca„,  2 P04;  Sodium  Phosphate,  Na2,  HP04;  Ferrous  Phos- 
phate, Fes,  2P04;  Trihydrogen  Phosphate  •H3P04;  and  the  Active  Principles  of 
Calisaya  and  Wild  Cherry. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Necrosis, 
Ununited  Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium, 
Tobacco  Habits,  Gestatrou  and  Lactation,  to  promote  Development,  etc.,  and  as  a physiological 
restorative  in  sexual  debility,  and  all  used-up  conditions  of  the  Nervous  System  shoula  receive  the 
careful  attention  of  the  good  therapeutists. 

Dose. — For  an  adult  one  tablespoonful  three  times  a day  after  eating;  from  seven  to  twelve 
years  of  age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful;  for  infants,  from  five  to 
twenty  drops,  according  to  age. 

T.  B.  InZHEELER,  AY.  D.  MONTREAL,  P.  Q. 

To  prevent  substitution,  put  up  in  pound  bottles  only,  and  sold  by  all  Druggists  at  One  Dollar. 
Read  the  pamphlet  on  this  subject  sent  you. 


THE  WILLARD 
NERVINE  HOME. 


For  the  treatment  of  Nervous  Prostration 
and  other  diseases  of  the  Nervous  System. 
Known  also  as  “ The  Nervine"  and  '‘The 
Rest  Cure."  Under  the  personal  supervision  of  Dr.  A.  J.  Willard  (Yale  ’53), 
Burlington,  Yt.  This  is  an  attractive,  modern  building,  on  the  “ College  Hill,” 
commanding  a fine  view  of  the  Adirondacks  and  Lake  Champlain.  It  has  every 
needed  appliance  for  its  special  purpose,  which  is  to  afford  the  nervously 
afflicted  a speedy  means  of  restoration  to  health.  Dr.  Willard’s  system  of 
treatment,  which  is  chiefly  a modification  of  the  Wier  Mitchell  Rest  Treatment, 
.s  simple  and  scientific,  and  has  thus  far  yielded  very  satisfactory  results.  Cor- 
1espondence  solicited. 


The  National  College  of  Electro-Therapeutics. 

INDIHNPtPOLIS,  IND. 

The  only  College  in  the  United  States  devoted  exclusively  to  Electro-Thera- 
peutics. Ten  instructors. 

For  those  who  cannot  come  here  we  give  a thorough  practical  Course  of 
Instruction  by  Mail.  Diplomas  granted  to  those  qualified.  Degree  conferred. 
Cori'espondence  solicited. . Address,-  Wm.  F.  Howe,  M.  D.,  Pres. 
168  Bellefontaine  Street. 
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Xlie  “MASTEK” 


For  Varicose  Veins,  Weak  and  Swollen  Joints,  Dropsy  of  the  Limbs,  Sprains,  &c. 

Provided  with  the  patent  Non-Elastic  STAYS  AND  ADJUSTING  LOOPS, 
by  tlie  aid  of  which  they  can  be  drawn  on  easily,  like  pulling  on  a boot.  They 
will  last  much  longer  than  the  old  style,  as  the  stays  prevent  them  from  being 
torn  apart  in  drawing  them  on.  All  kinds  and  sizes  in  thread  or  silk  elastic. 

Fig.  r.  — The  Old  Style  discarded  on  account  of  pulling  apart , while  the  elastic 
is  still  in  good  condition . 

J*ig.  2. — 7 he  New  Style  cannot  pull  apart  and  consequently  lasts  until  worn  out . 

Catalogue,  with  directions  for  measurement,  etc.,  sent  gratis. 


COMPANY 

New  York,  N.  Y. 


i q o POMEROY 

Fig- 1.  ^ Union  Square,  West,  New  York,  N.  Y.  Fig.  2. 
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Antipyretic 


flnalj^csic 


thus  differing  from 
other  Coal-tar 
products.  It  has 

een  used  in  the  relief  of  rheumatism  and  neuralgic  pains,  and  in  the  treatment  of  the  sequelae  of  alcoholic  excess- 
\MMONOL  is  also  prepared  in  the  form  of  salicylate,  bromide,  and  lithiate.  The  presence  of  Ammonia,  in  a 
pore  or  less  free  state,  gives  it  additional  properties  as  an  expectorant,  diuretic,  and  corrective  of  hyperacidity. — 
London  Lancet. 


AMMONOL  is  one  of  the  derivatives  of  Coal-tar,  and  differs  from  the  numerous  similar  products  in  that  it  con- 

tains  Ammonia  in  active  form.  As  a result  of  this,  AMMONOL  possesses  marked  stimulating 

and  expectorant  properties.  The  well-known  cardiac  depression  induced  by  other  Antipyretics 
has  frequently  prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a similar 
drug,  possessed  of  stimulating  properties,  isan  event  ofmuch  importance.  AMMONOL  possesses 
marked  anti-neuralgic  properties,  and  it  is  claimed  to  be  especially  useful  in  cases  of  dysmenor- 
rhoea. — The  Medical  Magazine , London. 

m mono  I may  be  obtained  from  THE  AMMONOL  CHEMICAL 

all  Leading  Druggists.  a 48-page  pamphlet. 

NEW  YORK,  U.  S.  A. 


THE  IMPROVED  “YALE”  SURUIUAL  UtiAIR. 

.sas-HIGHeST  AWARD  WORLD’S  FAIR,  OCT.  4th,  1893. 

1st.  Raised  by  foot  and  lowered  by  automatic  device. — Fig.  I. 
2d.  Raising  and  lowering  without  revolving  tne  upper  part 
of  the  chair. — Fig  VII. 

3d.  Obtaining  height  of  3054  inches. — Fig.  VTT. 

4th.  As  strong  in  the  highest,  as  when  in  the  lowest  position. 
—Fig.  VII. 

5th.  Raised,  lowered,  tilted  or  rotated  without  disturbing  pa- 
tient. 

6th.  Heavy  steel  springs  to  balance  the  chair. 

7th.  Arm  Rests  not  dependent  on  the  back  for  support. — Fig. 
VII — always  ready  foruse;  pushed  back  when  using  stir- 
rups— Fig.  XVII — may  be  placed  at  and  away  from  side 
of  chair,  forming  a side  table  for  Sim’s  position— Fig. 
XIII. 

8th.  Quickest  and  easiest  operated  and  most  substantially  se- 
Fig.  V. — Semi-  Reclining.  cured  iu  positions. 

9th.  The  leg  and  foot  rests  folded  out  of  the  operator’s  way 
at  any  time — Figs.  XI,  XV  and  XVII. 

10th.  Head  Rest  universal  in  adjustment,  with  a range  of 
from  14  inches  above  seat  to  12  inches  above  back  of 
chair,  furnishing  a perfect  support  in  Dorsal  or  Sim’s 
position. — Figs.  XIII  and  XV. 

11th.  Affording  unlimited  modifications  of  positions. 

12th.  Stability  and  firmness  while  being  raised  and  rotated. 

13th.  Only  successful  Dorsal  position  without  mozing patient. 

14th.  Broad  turntable  upon  which  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

15th.  Stands  upon  its  own  merits  And  not  upon  the  reputa- 
tion of  others. 


Fig.  XVII— Dorsal  Position. 


Pronounced  the  ne  plus  ultra  by  the  Surgeon,  Gynaecologist,  Oculist  and  Aurlst. 


MANUFACTURED  EXCLUSIVELY  BY 


Canton  Surcical  and  Dental  Chair  Co 

38  to  54  East  Eighth  and  50  to  52  South  Walnut  Streets,  CANTON,  OHIO. 


New  York  Post-Graduate  Medical  School  and  Hospital. 

Fifteenth  Year.  Sessions  of  1 896-97. 

The  Autumn  and  Winter  Sessions  of  this  Institution  began  on  September 
16th.  The  hospital  of  the  School  contains  180  beds.  The  teachers  of  the  Insti- 
tution are  also  connected  with  the  following  named  Hospitals  and  Dispensaries  : 
St.  Luke’s,  Bellevue,  the  Presbyterian,  Woman's,  Charity,  Mt.  Sinai.  German, 
Skin  and  Cancer,  New  York  Cancer,  St.  Mark’s,  Ruptured  and  Crippled,  Man- 
hattan Eye  and  Ear,  New  York  Eye  and  Ear  Infirmary,  Maternity,  Randall’s 
Island,  New  York  Dispensary,  Out-Door  Department  of  New  York  arid  Bellevue 
Hospitals,  Insane  Pavilion  of  Bellevue  Hospital,  German  Poliklinik,  German 
Dispensary,  Montefiore  Home,  and  others.  The  Laboratory  is  well  equipped  for 
pathological,  histological,  and  bacteriological  investigations.  The  Babies’  Wards 
contain  50  beds  and  give  great  facilities  for  the  study  of  infantile  disease.  In- 
struction is  given  in  surgical  anatomy  and  operations  on  the  cadaver.  The  in- 
struction is  intended  for  general  practitioners  who  wish  to  acquire  a knowledge 
of  all  departments  of  medicine  and  surgery,  as  well  as  for  those  who  are  practic- 
ing in  any  special  department.  Every  branch  of  medicine  and  surgery  is  taught 
by  the  system  of  personal  and  private  instruction  : no  formal  lectures  are  given . 
Members  of  the  profession  who  are  visiting  New  York  for  a day  or  two,  will  be 
heartily  welcomed  at  the  Post-Graduate  School,  and  if  they  desire  to  attend  the 
clinics,  a visitor’s  ticket,  good  for  two  days,  will  be  furnished  them,  on  applica- 
tion to  the  Superintendent.  Physicians  coming  to  the  school  will  please  ask  for 
the  Superintendent.  For  Catalogue  and  Schedule,  address 

D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Prest. 
Charles  B.  Kelsey,  M.  D.,  Secretary  of  the  Faculty. 

F.  E.  FARRELL,  Supt.  Second  Ave.  and  Twentieth  St.  New  York  city. 


Opium  and  its  alkaloids  are  invaluable 
drugs,  but  have  disadvantages*  Papine 
serves  a similar  purpose,  without  the  dis- 
advantages* lODIA  is  an  alterative  in  the 
true  sense  of  the  word*  BROMIDIA  has 
a host  of  users  throughout  the  civilized 
world,  many  of  whom  stand  high  in 
professional  renown*  In  prescribing  these 
preparations  always  specify  “Battle’s,”  and 
see  that  the  prescription  goes  to  an  hon- 
orable and  reputable  druggist  who  will 
not  stultify  or  degrade  his  good  name  and 
reputation  by  substitution. 

Deering  J*  Roberts,  M*  D*, 

In  Southern  Practitioner,  Sept.,  1896. 


Lactated 

Food 

A 

Vermont 

Food 

Prescribed 

bj_ 

Vermont 


Physicians. 


Syr.  Hypophos  Co.,  Fellows 

Contains  the  Essential  Elements  of  the  Animal  Organization— Potash  and  Lime; 

The  Oxidising  Agents— Iron  and  Manganese; 

The  Tonics— Quinine  and  Strychnine; 

And  the  Vitalising  Constituent— Phosphorus  ; the  whole  combined  in  the  form  of  a 
Syrup  with  a Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ; and  it  posseses  the  im- 
portant properties  of  being  pleasant  Co  the  taste,  easily  borneby  the  stomach,  and 
harmless  under  prolonged  use. 

It  has  gained  a Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It 
has  also  been  employed  with  much  success  in  various  nervous  and  debilitating 
diseases. 

Its  Curative  Power  is  largely  attributive  to  its  stimulant,  tonic  and  nutritive  proper- 
ties by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a feeling  of  buoyancy,  and  removes  depression  and 
melancholy;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental 
and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a double  tonic  in-  i 
liuence,  and  induces  a healthy  flow  of  the  secretions,  its  use  is  indicated  in  a wide 
range  of  diseases. 

NOTICE— CAUTION.  I 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to  . 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  these,  finds 
that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the  original  in  com-  ! 
position,  in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and 
in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are.  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Fellows." 

As  a further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles;  the  distinguishing  mark  which  the  bottles  (and  the  wrappers  surround- 
ing them)  bear,  can  be  examined,  and  the  genuineness— or  otherwise — of  the  contents  . 
thereby  proved. 


Medical  Letters  may  he  addressed  to 

Mr.  Fellows,  48  Vesey  St.,  New  York. 
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beliaTes  as  a stimulant  as 

well  as  an 


Antipyretic 


nn  6 Analgesic 


thus  differing  from 
other  Coal-tar 
products.  It  has 


been  used  in  the  relief  of  rheumatism  and  neuralgic  pains,  and  in  the  treatment  of  the  sequelae  of  alcoholic  excess 
AMMONOL  is  also  prepared  in  the  form  of  salicylate,  bromide,  and  lithiate.  The  presence  of  Ammonia,  in  a 
more  or  less  free  state,  gives  it  additional  properties  as  an  expectorant,  diuretic,  and  corrective  of  hyperacidity.— 
London  Lancet. 


?Bhe.  stimulant 


AMMONOL 

Y 


is  one  of  the  derivatives  of  Coal-tar,  and  differs  from  the  numerous  similar  products  in  that  it  con- 
tains Ammonia  in  active  form.  As  a result  of  this,  AMMONOL  possesses  marked  stimulating 
and  expectorant  properties.  The  well-known  cardiac  depression  induced  by  other  Antipyretics 
has  frequently  prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a similar 
drug,  possessed  of  stimulating  properties,  is  an  erentof  much  importance.  AMMONOL  possesses 
marked  anti-neuralgic  properties,  and  it  is  claimed  to  be  especially  useful  in  cases  of  dysmenor- 
rhoea. — The  Medical  Magazine , London. 


Ammonal  may  bt  obtained  from 
all  Leading  Druggists. 


THE  AMMONOL  CHEMICAL  CO., 

NEW  YORK,  U.  IT.  A.’ 


Send  for  “ Ammonal  Excerpt*  ” 
a 48-page  pamphlet. 


THE  IMPROVED  “YALE”  SURGICAL  CHAIR. 


^HIGHEST  AWARD  WORLD’S  FAIR,  OCT.  4th,  1893. 

1st.  Raised  by  foot  and  lowered  by  automatic  device. — Fig.  I- 
2d.  Raising  and  lowering  without  revolving  the  upper  part 
of  the  chair. — Fig  VII. 

3d.  Obtaining  height  of  395^  inches. — Fig.  VII. 

4th.  As  strong  in  the  highest,  as  when  in  the  lowest  position. 
—Fig.  VII. 

5th.  Raised,  lowered,  tilted  or  rotated  without  disturbing  pa- 
tient. 

6th.  Heavy  steel  springs  to  balance  the  chair. 

7th.  Arm  Rests  not  dependent  on  the  back  for  support. — Fig. 
VII — always  ready  for  use;  pushed  back  when  using  stir- 
rups— Fig.  XVII — may  be  placed  at  and  away  from  side 
of  chair,  forming  a side  table  for  Sim’s  position— Fig. 
XIII. 

8th.  Quickest  and  easiest  operated  and  most  substantially  se- 
Fig.  V. — Semi- Reclining.  cured  in  positions. 

9th.  The  leg  and  foot  rests  folded  out  of  the  operator's  way 
at  any  time — Figs.  XI,  XV  and  XVII. 

10th.  Head  Rest  universal  in  adjustment,  with  a range  of 
from  14  inches  above  seat  to  12  inches  above  back  of 
chair,  furnishinga  perfect  support  in  Dorsal  or  Sim’s 
position. — Figs.  XIII  and  XV. 

11th.  Affording  unlimited  modifications  of  positions. 

12th.  Stability  and  firmness  while  being  raised  and  rotated. 

13th.  Only  successful  Dorsal  position  -without  moving  patient. 

14th.  Broad  turntable  upon  which  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

15th.  Stands  upon  its  own  merits  And  not  upon  the  reputa- 
tion of  others.  Fig.  XVII— Dorsal  Position. 

Pronounced  the  ne  plus  ultra  by  the  Surgeon,  Gynaecologist,  Oculist  and  Aurlst. 

MANUFACTURED  EXCLUSIVELY  BY 

Canton  Surcical  and  Dental  Chair  Co- 

38  to  64  East  Eighth  and  60  to  62  South  Walnut  Streets,  CANTON,  OHIO. 


New  York  Post-Graduate  Medical  School  and  Hospital: 

Fifteenth  Year.  Sessions  of  1 896-97. 

The  Autumn  and  Winter  Sessions  of  this  Institution  began  on  September 
16th.  The  hospital  of  the  School  contains  180  beds.  The  teachers  of  the  Insti- 
tution are  also  connected  with  the  following  named  Hospitals  and  Dispensaries  : 
St.  Luke’s,  Bellevue,  the  Presbyterian,  Woman’s,  Charity,  Mt.  Sinai,  German, 
Skin  and  Cancer,  New  York  Cancer,  St.  Mark’s,  Ruptured  and  Crippled,  Man- 
hattan Eye  and  Ear,  New  York  Eye  and  Ear  Infirmary,  Maternity,  Randall’s 
Island,  New  York  Dispensary,  Out-Door  Department  of  New  York  and  Bellevue 
Hospitals,  Insane  Pavilion  of  Bellevue  Hospital,  German  Poliklinik,  German 
Dispensary,  Montefiore  Home,  and  others.  The  Laboratory  is  well  equipped  for 
pathological,  histological,  and  bacteriological  investigations.  The  Babies’  Wards 
contain  50  beds  and  give  great  facilities  for  the  study  of  infantile  disease.  In- 
struction is  given  in  surgical  anatomy  and  operations  on  the  cadaver.  The  in- 
struction is  intended  for  general  practitioners  who  wish  to  acquire  a knowledge 
of  all  departments  of  medicine  and  surgery,  as  well  as  fqr  those  who  are  practic- 
ing in  any  special  department.  Every  branch  of  medicine  and  surgery  is  taught 
by  the  system  of  personal  and  private  instruction  ; no  formal  lectures  are  given. 
Members  of  the  profession  who  are  visiting  New  York  for  a day  or  two,  will  be 
heartily  welcomed  at  the  Post-Graduate  School,  and  if  they  desire  to  attend  the 
clinics,  a visitor’s  ticket,  good  for  two  days,  will  be  furnished  them,  on  applica- 
tion to  the  Superintendent.  Physicians  coming  to  the  school  will  please  ask  for 
the  Superintendent.  For  Catalogue  and  Schedule,  address 

D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Prest. 
Charles  B.  Kelsey,  M.  D.,  Secretary  of  the  Faculty. 

F.  E.  FARRELL,  Supt.  Second  Ave.  and  Twentieth  St.  New  York  city. 


Opium  and  its  alkaloids  are  invaluable 
drugs,  but  have  disadvantages*  Papine 
serves  a similar  purpose,  without  the  dis- 
advantages* lODIA  is  an  alterative  in  the 
true  sense  of  the  word*  BROMIDIA  has 
a host  of  users  throughout  the  civilized 
world,  many  of  whom  stand  high  in 
professional  renown*  In  prescribing  these 
preparations  always  specify  “Battle  s,  ” and 
see  that  the  prescription  goes  to  an  hon- 
orable and  reputable  druggist  who  will 
not  stultify  or  degrade  his  good  name  and 
reputation  by  substitution. 

Deering  J*  Roberts,  M*  D*, 

In  Southern  Practitioner,  Sept.,  1896. 


JVIedical  Therapeutics 


Various  Neuroses  of  the  Larynx 

In  a “Note  on  Codeine,”  in  the  Lancet, 
Dr.  James  Braithwaite,  of  Leeds,  says: 
“Codeine  seems  to  have  a special  action 
upon  the  nerves  of  the  larynx ; hence  it  re- 
lieves a tickling  cough  better  than  any 
ordinary  form  of  opium.  One-half  of  a 
grain  may  be  given  half  an  hour  before  bed- 
time. It  was  in  my  own  case  that  I first 
began  to  use  codeine.  For  more  than 
twenty  years,  usually  once  every  winter,  I 
have  been  seized  with  a spasmodic  cough 
just  before  going  to  sleep,  which  becomes 
so  severe  that  I am  compelled  to  get  up  and 
sit  by  the  fire.  After  an  hour  or  two  I 
return  to  bed  and  am  free  from  the  cough  till 
the  next  winter.  In  other  respects  I enjoy 
good  health.  Many  years  ago  I found  that 
one-half  grain  of  codeine,  taken  about  two 
hours  before  bedtime,  absolutely  stops  the 
attack  and  leaves  no  unpleasant  effect  the 
next  morning.  In  cases  of  vomiting  from 
almost  any  cause,  one-quarter  grain  doses 
of  codeine  usually  answer  exceedingly  well. 
In  the  milder  forms  of  diarrhoea  one-half  to 
one  grain  of  the  drug  usually  answers  most 
satisfactorily,  and  there  are  no  unpleasant 
after-effects.” 

We  find,  however,  that  where  there  is  great 
pain,  the  analgesic  effect  of  codeine  may  not 
be  sufficient,  and  a combination  with  "anti- 


kamnia  is  required.  It  is  best  given  in  the 
form  of  a tablet,  the  proportions  being  4% 
grains  antikamnia  and  grain  codeine. 
Sometimes  chronic  neuroses  may'  be  cured 
by  breaking  lie  continuity  of  the  pain,  for 
which  purpose  we  have  found  this  combi- 
nation peculiarly  suited. 

Clinical  reports  in  great  numbers  are  being 
received  from  many  sections  of  this  country, 
which,  while  verifying  Dr.  Braithwaite's 
observations  as  to  the  value  of  codeine, 
place  even  a more  exalted  value  upon  the 
advisability  of  always  combining  it  with 
antikamnia  in  treatment  of  any  neuroses  of 
the  larynx,  coughs,  bronchial  affections, 
excessive  vomiting,  milder  forms  of  diar- 
rhoea, as  well  as  chronic  neuroses;  the 
therapeutical  value  of  both  being  enhanced 
by  combination.  The  tablets  of  “Antikam- 
nia and  Codeine,”  containing  4%  grains 
antikamnia  and  grain  codeine,  meet  the 
indications  almost  universally. — The  Laryn- 
goscope. 


Muscular  Soreness  and  Lagrippe  Pains 

Antikamnia  (Genuine). 


Quin.  Sulph aa  grs.  xl 

Pulv.  Ipecac  et  Opii grs.  xx 


M.  ft.  Capsules  No.  xx,  dry. 

Sig. — One  every  two  or  three  hours. 

— Buffalo  Med.  and  Surg.  Jour. 
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WHEELER’S  TISSUE  PHOSPHATES. 


Wheeler's  Compound  Elixir  of  Phosphates  and  Calisaya.  A nerve  food  and 
Nutritive  Tonic,  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula  and  all 
forms  of  Nervous  Debility.  This  elegant  preparation  combines  an  agreeable  Aro- 
matic Cordial,  acceptable  to  the  most  irritable  conditions  of  the  stomach;  Bone 
Calcium  Phosphate,  Ca2,  2 P04:  Sodium  Phosphate,  Na2,  HP04;  Ferrous  Phos- 
phate, Fe3,  2P04:  Trihydrogen  Phosphate  H3P04;  and  the  Active  Principles  of 
Calisaya  and  Wild  Cherry. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Necrosis, 
Ununited  Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium, 
Tobacco  Habits,  Gestatron  and  Lactation,  to  promote  Development,  etc.,  and  as  a physiological 
restorative  in  sexual  debility,  and  all  used-up  conditions  of  the  Nervous  System  should  receive  the 
careful  attention  of  the  good  therapeutists. 

Dose. — For  an  adult  one  tablespoonful  three  times  a day  after  eating;  from  seven  to  twelve 
years  of  age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful;  for  infants,  from  five  to 
twenty  drops,  according  to  age. 

T.  B.  MHEELER,  7^.  D.  MONTREAL,  P.  Q. 

To  prevent  substitution,  put  up  in  pound  bottles  only,  and  sold  by  all  Druggists  at  One  Dollar. 
Read  the  pamphlet  on  this  subject  sent  you. 


THE  WILLARD 
NERVINE  HOME. 


For  the  treatment  of  Nervous  Prostration 
and  other  diseases  of  the  Nervous  System. 
Known  also  as  “ The  Nervine ” and  “The 
Rest  Cure."  Under  the  personal  supervision  of  Dr.  A.  J.  Willard  (Yale  ’53), 
Burlington,  Vt.  This  is  an  attractive,  modern  building,  on  the  “ College  Hill,” 
commanding  a fine  view  of  the  Adirondacks  and  Lake  Champlain.  It  has  every 
needed  appliance  for  its  special  purpose,  which  is  to  afford  the  nervously 
afflicted  a speedy  means  of  restoration  to  health.  Dr.  Willard’s  system  of 
treatment,  which  is  chiefly  a modification  of  the  Wier  Mitchell  Rest  Treatment, 
s simple  and  scientific,  and  has  thus  far  yielded  very  satisfactory  results.  Cor- 
respondence solicited. 


The  National  College  of  Electro-Therapeutics. 

INDIHNHPOLIS.  IND. 

The  only  College  in  the  United  States  devoted  exclusively  to  Electro-Thera- 
peutics. Ten  instructors. 

For  those  who  cannot  come  here  we  give  a thorough  practical  Course  of 
Instruction  by  Mail.  Diplomas  granted  to  those  qualified.  Degree  conferred. 
Correspondence  solicited.  Address,  Wu.  F.  Howe,  M.  D.,  Pres. 
168  Bellefontaine  Street. 
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Tlxe  “MASTER” 

Surgical  Elastic  Stockings, 

For  Varicose  Veins,  Weak  and  Swollen  Joints,  Dropsy  of  the  Limbs,  Sprains,  Ac. 

Provided  with  the  patent  Non -Elastic  STAYS  AND  ADJUSTING  LOOPS, 
by  the  aid  of  which  they  can  be  drawn  on  easily,  like  pulling  on  a boot.  They 
will  last  much  longer  than  the  old  style,  as  the  stays  prevent  them  from  being 
torn  apart  in  drawing  them  oil.  All  kinds  and  sizes  in  thread  or  silk  elastic. 

Fig.  /.  — The  Old  Style  discarded  on  account  of  pulling  apart , while  the  elastic 
is  still  in  good  condition. 

Fig.  2. — '1  he  New  Style  cannot  pull  apart  and  consequently  lasts  until  worn  out . 


Catalogue,  with  directions  for  measurement,  etc.,  sent  gratis. 


POMEROY 


COMPANY 

Fig.  i.  10  ^ Union  Square,  West,  New  York,  N.  Y.  Fig.  2. 
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An  Antiseptic  Pharmaceutical 


A Physician's  sample 
is  too  small 

for  practical  demonstration. 


Clinical  data 
can  only  be  obtained 
from  a fair  trial. 


Doctor,  on  request 
we  will  send  you  free 
all  charges  paid, 
any  reasonable  quantity  for 
such  a trial. 


* iAAi  AA4AlAA4AAi  » AliiAAii  ■ 


FORMULA. 


| Each  fluid  ounce  contains  50  t 
« per  cent,  pure  Norwegian  Cod  > 
< Elver  Oil,  4 drops  Guaiacol  ► 

L (purified  creosote)  thoroughly  £ 
ozonized.  £ 


Pkepabed  ONLY  BY 

The  Osomulsion  Co., 

New  York,  U.  S.  A. 
BRANCHES: 

LONDON.  PARIS.  KARLSBAD. 

ROME.  MADRID.  MONTREAL. 

HAVANA.  CITY  OF  MEXICO. 
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Ozone — Cod  Liver  Oil — Guaiacola 

Completely  Ozonized — Slocum’s  French  Electrical  Method. 

A N excess  of  Ozone  supplied  to 
**  the  blood  destroys  all  micro- 
organisms and  increases  the  oxida- 
tion of  effete  material. 

« « « 

'T'HE  value  of  creosote  in  phthisis 
1 is  lessened  by  objections  to  its 
continued  use,  owing  to  its  irritating 
effect  upon  the  stomach. 

^5  « « 

UAIACOLA  (a  perfected  Guaia- 
col),  representing  the  refined 
active  principle  of  creosote  — minus 
the  objections— combined  with  pure 
Norwegian  Cod  Liver  Oil  completely 
ozonized,  forms  a reconstructive  and 
tissue  builder  of  peculiar  merit, 
t « is 

INDICATED  in  Tuberculosis,  Bron- 
1 chial  Affections,  Asthma,  La 
Grippe,  Mal-nutrition,  Waste,  Debil- 
ity, Scrofula  and  all  Blood  Disorders. 


BLENNOSTASINE 


A Reliable 

Remedy 

for 


INFLUENZAL  COLDS 
AND  HAY  FEVER. 


Superior  to  Quinine  as  a remedy  for  Colds,  Influenza,  etc. 
Superior  to  Atropine,  Belladonna,  and  their  preparations 
for  diminishing  excessive  mucous  secretion.  - 


ANON-TOXIC,  VASO-MOTOR  CONSTRICTOR. 

DOSE. — One  to  four  grains  every  hour  ; producing  a rapid  blennostatic  or  drying  effect  in  cases  of 
influenza,  hay  fever,  and  catarrhal  hypersecretion.  Blennostasine  will  cure  an  ordinary  influenzal  cold 
in  twenty-four  hoars. 

BLENNOSTASINE  is  supplied  in  crystalline  form  in  i-oz.  bottles,  and  in  pilular  form. 

McK.&  R.  Pills  Blennostasine,  1 , 3 and  5 grs.,  Gelatine-Coated. 

These  are  supplied  in  bottles  of  too  pills. 

Full  information  on  application  to 


MCKESSON  & ROBBINS,  91  Fulton  St.,  New  York. 


EXCELLENT  THERAPEUTIC  COMBINATIONS 


Antikamnia  and  Codeine  Tablets 

Gr.  Antikamnia,  J4  Gr.  Sulph.  Codeine. 

We  meet  with  many  cases  in  practice  suffer- 
ing Intensely  from  pain,  where  from  an  idiosyn- 
crasy or  some  other  reason  it  is  not  advisable  to 
give  morphine  or  opium  by  the  mouth,  or  mor- 
phine hypodermically,  but  frequently  these  very 
cases  take  kindly  to  codeine,  and  when  assisted 
by  antikamnia,  its  action  is  all  that  could  be  de- 
sired. 

In  the  nocturnal  pains  of  syphilis,  in  the 
grinding  pains  'which  precede  and  follow  labor, 
and  the  uterine  contractions  which  often  lead  to 
abortion,  in  tic-douloureux,  brachialgia,  cardial- 
gia,  gastralgia,  hepatalgia,  nephralgia  and  dys- 
menorrlioea,  immediate  relief  is  afforded  by  the 
use  of  this  combination,  and  the  relief  is  not 
merely  temporary  and  palliative,  but  in  very 
many  cases  curative 

In  pulmonary  diseases  this  combination  is 
worthy  of  trial.  It  is  a sedative  to  the  respira- 
tory centers  in  both  acute  and  chronic  disorders 
of  the  lungs.  Cough,  in  the  vast  majority  of 
cases,  is  promptly  and  lastingly  decreased,  and 
often  entirely  suppressed.  In  diseases  of  the 
respiratory  organs,  pain  and  cough  are  the  symp- 
toms which  especially  call  for  something  to  re- 
lieve; this  combination  does  this,  and  in  addi- 
tion controls  the  violent  movements  accompany- 
ing the  cough,  and  which  are  so  distressing. 

Antikamnia  and  Quinine  Tablets 

2 Yi  Gr.  Antikamnia,  2)4  Gr.  Sulph.  Quinine. 

In  the  exhibition  of  quinine,  the  antikamnia 
overcomes  the  headache  and  general  disturbance 
so  frequently  produced,  and  in  fact  the  condi- 
tions for  which  quinine  is  given  frequently  in- 
clude headache,  backache  and  aching  of  the 
limbs,  and  the  antikamnia  being  sedative  in  its 
character  relieves  this. 


Antikamnia  and  Salol  Tablets 

254  Gr.  Antikamnia,  2*4  Gr.  Salol. 

The  value  of  the  salicylates  has  long  been 
recognized  in  the  varied  forms  of  rheumatic 
troubles.  Salol  is  salicylic  acid  and  carbolic 
acid  in  combination,  and  is  the  most  approved 
form  of  exhibition. 

In  combination  with  antikamnia  the  excel- 
lence of  both  is  maintained,  whether  the  results 
sought  are,  the  relief  of  pain  or  the  internal  an- 
tiseptic effect.  q 

Antikamnia,  Quinine  and  Salol  Tablets 

2 Gr.  Antikamnia,  2 Gr.  Sulph.  Quinine,  I Gr.  Salol. 

This  combination  has  been  so  successfully 
exhibited  in  many  disorders,  where  each  and 
all  are  indicated,  that  the  manufacturers  have 
been  induced  to  prepare  it  in  tablet  form  for 
purposes  of  general  supply.  The  profession  will 
readily  recognize  that  no  new  therapeutical  claim 
is  made  hereby;  but  that  the  making  of  these 
tablets  is  simply  to  offer  in  an  acceptable  and 
convenient  form,  the  means  of  exhibiting  a com- 
bination already  well  approved. 

On  receipt  of  professional  card  The  Antikam- 
nia Chemical  Company,  St.  Louis,  Mo.,  will  be 
pleased  to  send,  free  of  charge,  samples  of  each 
of  these  valuable  combination  tablets,  also  full 
literature  pertaining  to  the  same. 


In  Pneumonia,  where  there  is  restlessness 

R Antikamnia  (Genuine) 3 ii 

Syrup  Doveri 3 U1 

Tinct.  Digitalis 3 iss 

Teaspoonful  every  3 to  6 hours. 


In  Painful  Dysmenorrlioea 

R Antikamnia  (Genuine) 3 J 

Brorn.  Potass 3 ij 

Elix.  Simplex 3 ij 

M.  Sig.— One  or  two  teaspoonfuls  every  hour 
in  water.— A.  Y.  Med.  Journal. 
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Poeiliroia  * 


By  Joel  Allen,  M.  D.,  Burlington,  Vt. 


I have  selected  the  subject  of  pneumonia  for  this  evening’s 
consideration,  because  I thought  it  timely,  since  this  season  of 
the  year,  with  us,  affordsjthe  greatest  number  and  the  most  fatal 
cases. 

Some  diseases  are  of  interest  because  of  their  rareness, 
others  because  they  are  so  common  and  so  fatal.  Pneumonia  is 
one  of  the  latter.  In  the  city ' of  Burlington  for  the  past  ten 
years  pneumonia  stands  second  in  the  cause  of  deaths.  Tuber- 
culosis ranks  first,  pneumonia  second  and  cholera  infantum  a 
close  third.  This  ratio  was  not  the  same  each  year.  In  one 
year  diphtheria  outranked  all  others,  and  some  years  cholera 
infantum  greatly  exceeded  pneumonia.  From  some  hospital 
statistics  I find  an  average  of  10  per  cent  of  all  cases  of  pneu- 
monia prove  fatal.  Ido  not  think  that  so  high  a percentageypre 
vails  in  private  practice,  certainly  not  in  this  vicinity,  probably 
because  only  the  severe  cases  are  sent  to  the  hospitals  while  the 
milder  cases  are  allowed  to  remain  at  home. 


♦Read  before  th  u Burlington  Clinical  Society. 
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Pneumonia  is  an  acute  infectious  disease  producing  inflam- 
mation of  the  lungs  and  general  constitutional  disturbances.  It 
is  attended  with  a high  temperature,  runs  a definite  course  and 
terminates  by  crisis.  Secondary  infective  processes  are  com- 
mon. 

As  late  as  1885  Loomis  -wrote  that  the  specific  cause  of 
pneumonia  was  undetermined  and  the  very  existence  of  such  a 
cause  was  still  a matter  of  conjecture.  Later  observers  are  of 
the  opinion  that  the  specific  cause  of  the  disease  is  a micro- 
organism which  they  have  named  the  Diplococcus  Pneumonia. 
This  organism  is  the  most  constant  one  found  in  pneumonia, and 
when  it  is  introduced  into  the  circulation  of  low’er  animals  caus- 
es the  same  disease  in  them. 

It  has  its  seat  of  election  and  produces  its  chief  effects  in 
the  lungs  but  it  also  affects  other  parts  of  the  body.  It  is  a wide- 
spread organism  and  is  found  in  the  buccal  secretions  of  20  per 
cent  of  healthy  persons  and  remains  a long  time  in  the  sputa  of 
persons  wrlio  have  ha-d  the  disease. 

That  the  disease  is  infectious  cannot  be  doubted.  In  this 
way  only  can  we  explain  its  appearance  in  local  epidemics  or 
house  epidemics,  or  how  one  person  caring  for  a patient  with 
the  disease  suddenly  becomes  a victim  of  the  disease  himself. 
The  laws  that  govern  the  infection  are  not  well  described.  Why 
a person  may  carry  these  germs  in  his  mouth  and  air  passages  for 
a long  time  and  not  develop  the  disease  is  not  easily  explained. 

It  may  be  probable  that  certain  predisposing  causes  may 
lower  the  vitality'  and  render  the  individual  susceptible  to  the 
growth  and  development  of  the  virus.  With  this  theory  in  view 
I will  consider  some  of  the  predisposing  causes  of  the  disease. 

There  are  three  distinct  periods  of  life  when  a person  is 
most  susceptible  to  the  disease,  viz. : Early  childhood,  be- 

tween the  ages  of  20  and  40  and  again  after  60.  Presumably 
is  this  so,  because  in  the  very  young  there  is  less  power  to 
resist  the  disease  and  the  soft,  undeveloped  tissues  are  good 
soil  for  the  production  of  the  disease.  The  period  of  middle 
life  is  the  time  when  the  person  is  exposed  to  the  greatest  hard- 
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■ships  and  the  most  frequent  exposures  in  all  ways.  And  the 
later  period  is  the  time  when  the  vital  powers  are  on  the  de- 
cline, and  like  the  first  period,  are  not  well  able  to  resist  the 
disease 

Those  who  are  convalescing  from  severe  acute  diseases, 
those  who  are  habitual  alcohol  drinkers,  or  those  who  are  under 
the'influence  of  malarial  poison,  are  far  more  liable  to  the  dis- 
ease than  those  who  are  free  from  these  taints.  Diphtheria, 
measles,  whooping  cough  and  capillary  bronchitis  are  very  fre- 
quently followed  by  pneumonia. 

Enervating  habits,  scanty  clothing,  poor  food,  close,  illy 
ventilated  apartments  are  frequently  predisposing  causes. 

Uremia,  pyemia,  and  septicemia  and  like  diseases  in  which 
the  system  is  filled  with  excrementitious  matter  ; also  wasting 
diseases  like  diabetes,  suppurating  cavities  and  the  like,  are 
powerful  predisposing  causes.  One  attack  of  pneumonia  pre- 
disposes to  others.  I have  attended  five  attacks  in  one  person 
within  4 years  time,  and  in  several  instances  I have  attended 
the  same  individual  through  3 or  4 attacks.  If  one  attack  af- 
fords any  immunity  it  must  be  but  for  a very  short  time.  In  this 
latitude  pneumonia  prevails  most  during  the  cold  months  or  dur- 
ing the  latter  part  of  winter  and  in  the  spring.  Yet  cold  alone 
cannot  be  a cause  inasmuch  as  it  is  almost  unknown  in  the  polar 
regions,  while  in  our  Gulf  states  the  disease  is  more  common 
and  more  dangerous  than  in  any  other  portion  of  our  country. 
We  may  sum  up  the  predisposing  causes  by  saying  that  all 
things  predispose  that  depress  the  general  vitality. 

When  an  individual  has  the  germs  of  the  disease  and  the 
predisposition  for  it,  very  slight  active  causes  serve  to  develop 
it.  A sudden  change  of  temperature,  chilling  of  the  body,  se- 
vere physical  or  mental  work,  may  be  an  abtive  cause  in  pro- 
ducing the  attack. 

There  are  three  stages  of  the  disease  as  is  shown  by  the 
morbid  anatomy.  The  stage  of  engorgement,  red  hepatization 
and  gray  hepatization. 
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In  the  stage  of  engorgement  the  lung  is  of  a dark  red  color, 
firmer  to  the  touch  and  mo  e solid  than  normal.  The  capillary 
vessels  are  distended  with  blood  and  the  alveolar  epithelium 
swollen,  and  the  air  cells  partially  filled  with  bloody  mucus, 
though  they  still  contain  air  and  may  be  distended  by  insufflat- 
ing the  bronchial  tube.  In  this  stage  the  lung  will  float  in 
water. 

In  the  red  hepatization  the  lung  is  solid  and  airless  and  of 
a darker  color.  The  air  cells  and  smaller  bronchi  are  filled  with 
fibrinous  plugs,  that  upon  section  give  the  lung  a granular  ap- 
pearance. 

In  the  gray  hepatization  the  color  changes  to  a light  gray- 
ish color.  It  is  quite  moist  and  in  advanced  stages  the  moisture 
becomes  purulent  and  is  known  as  purulent  infiltration,  (rray 
hepatization  is  probably  the  first  step  in  resolution.  The  exudate 
is  softened  and  admits  of  being  absorbed.  At  times  small  ab- 
scesses form  that  by  fusion  with  others  form  large  cavities,  should 
the  patient  live  sufficiently  long.  All  these  stages  may  be  seen 
in  the  same  cadaver,  the  gray  hepatization  shading  off  into- 
the  red  and  that  into  the  engorged  state,  showing  that  there  was 
fresh  invasion  of  portions  of  the  lung  during  the  course  of  the 
disease. 

Other  organs  show  lesions  either  from  the  specific  pneumo- 
nic poison,  or  from  the  high  temperature,  or  from  impaired 
nutrition,  pvidences  of  pericarditis  are  not  infrequent,  and  of 
endocarditis  still  more  frequent ; meningitis  is  also  frequently 
found. 

SYMPTOMS. 

The  invasion  of  pneumonia  is  usually  very  abrupt,  commen- 
cing in  the  majority  of  cases  with  a very  severe  chill  lasting 
from  a half  hour  to  two  hours.  In  no  other  disease  except  sep- 
ticemia have  I observed  so  abrupt  and  severe  chills  as  usher  in 
an  attack  of  pneumonia.  The  fever  comes  on  quickly  ; before 
the  chill  has  subsided  the  temperature  rises,  and  continues  to 
rise  until  it  may  reach  105  or  106°  in  a few  hours — 105°  is  as 
high  as  it  usually  reaches,  and  a temperature  standing  above 
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1 04°  for  more  than  one  day  indicates  a severe  attack  of  the  dis- 
ease. The  temperature  remains  high  until  the  crisis,  with  but 
slight  variation  between  morning  and  evening.  In  cases  tending 
to  recovery  the  temperature  begins  to  subside  a little,  after  the 
fourth  day.  About  the  seventh  day  the  crisis  is  readied  and 
if  there  is  no  complication  the  temperature  falls  abruptly  to 
nearly  normal.  In  case  of  delayed  resolution,  or  purulent  infil- 
tration, the  temperature  will  rise  again  from  the  effects  of  the 
septic  material,  and  may  remain  high  for  weeks. 

Pneumonia  as  a disease  that  terminates  by  crisis  is  a typical 
one,  and  I have  observed  fewer  variations  in  this  disease  than 
in  any  other  that  I now  recall. 

The  occurrence  of  crisis  is  explained  on  the  theory  that  the 
disease  is  caused  by  the  germ  pneumococcus,  which  produces  a 
poisonous  albumen  (pneumotoxin)  which  in  the  circulation  causes 
the  elevation  of  temperature,  and  the  subsequent  production  in 
the  body  of  a substance  (anti-pneumotoxin)  which  possesses  the 
power  to  neutralize  the  poisonous  albumen  that  is  formed  by 
the  bacteria.  It  is  believed  that  during  the  disease  this  poison- 
ous substance  produced  by  the  bacteria  in  the  lungs  is  constantly 
being  absorbed  into  the  circulation.  This  continues  untilevent- 
ually  the  same  antidotal  substance  is  produced  in  the  circulation 
that  is  seen  to  occur  experimentally.  It  is  then  that  the  crisis 
occurs.  The  bacteria  are  not  destroyed,  but  a new  substance  is 
produced  that  neutralizes  the  poisonous  elements  as  they  are 
produced.  This  theory  suggests  the  treatment  of  producing  the 
antitoxin  outside  the  body  and  introducing  it  into  the  circula- 
tion in  sufficient  quantity  to  abort  the  disease  at  once,  and 
thus  do  in  one  day  what  nature  would  do  in  seven  days.  I hope 
this  matter  will  be  brought  out  in  the  discussion,  as  I certainly 
have  had  no  experience  and  have  been  able  to  find  but  little 
written  on  the  subject. 

The  next  early  symptom  associated  with  chill  and  fever  is 
pain  in  the  affected  side.  This  is  sometimes  intense  but  is  due 
to  the  accompanying  pleurisy  and  is  therefore  dependent  upon 
nearness  of  the  inflammation  to  the  surface,  therefore  not  always 
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present,  nor  is  its  intensity  any  indication  of  the  severity  of  the 
disease. 

A short,  dry,  frequent  cough  soon  developes  and  is  painful  in 
proportion  to  the  amount  of  pleurisy  present.  It  is  at  first  without 
expectoration,  but  within  six  or  eight  hours  there  usually  appears 
a sputum  that  is  pathognomic  in  character.  It  is  very  tenacious, 
composed  of  viscid  mucous  mixed  with  blood  that  oozes  through 
the  mucous  membrane  of  the  air  cells  and  is  called  “prune  juice 
expectoration.” 

If  the  amount  expectorated  is  large  it  indicates  that  a large 
portion  of  the  lung  is  involved.  If  the  sputa  is  very  bloody  or 
composed  of  nearly  clear  blood  it  indicates  that  the  inflamma- 
tion is  very  intense  without  so  much  regard  to  extent. 

Respiration  frequently  reaches  asliigh  as  60  or  80  per  min- 
ute. The  act  of  inspiration  is  short  and  suppressed  on  account 
of  the  pleurisy  present,  but  it  is  much  more  frequent  than  in 
severe  cases  of  pleurisy  not  connected  with  pneumonia.  Dysp- 
noea is  an  early  and  prominent  symptom  and  is  due  ifl  part  to  the 
pain  caused  by  a deep  inspiration  but  more  particularly  to  the 
loss  of  function  of  a portion  of  the  breathing  capacity.  The 
type  of  breathing  is  peculiar  to  this  disease.  In  addition  to 
the  shortness  of  inspiration  there  is  an  expiratory  moan  or  grunt 
especially  among  children. 

The  pulse  is  at  first  frequent  and  strong,  later  is  the  disease 
more  frequent  and  weakened  by  effects  of  the  disease  upon  the 
herat.  Symptoms  of  failing  heart  are  discovered  earlier  in  this 
disease  than  in  many  others,  even  with  higher  temperature. 
This  may  be  due  to  the  endo, — or  pericarditis  that  so  frequently 
accompanies  the  disease  and  in  part  by  the  extra  work  put  on  the 
right  side  of  the  heart  by  the  obstructed  circulation  through  the 
lung. 

There  is  frequently  severe  headache  and  delirium  and  in 
children  the  cerebral  symytoms  may  be  so  intense  as  to  cause 
one  to  overlook  the  condition  of  the  lungs  entirely.  With  them 
the  disease  is  frequently  ushered  in  by  a convulsion. 
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I have  to  confess  that  I have  been  extremely  mortified  by 
failing  to  recognize  a case  of  pneumonia  in  a child  until  the 
third  day,  owing  to  the  intensity  of  the  cerebral  symptoms. 

There  is  also  frequently  great  disturbance  of  the  stomach, 
nausea  and  vomiting  being  a distressing  complication  through- 
out the  disease,  preventing  the  taking  of  proper  nourishment  or 
admitting  proper  medication. 

In  the  early  stages  of  the  disease  the  physical  signs  are  very 
meager  and  from  these  alone  a diagnosis  could  not  be  made.  At 
first  there  is  slight  increase  of  vocal  fremitus  over  the  affected 
part  : there  is  slight  dulness  on  percussion ; there  is 

quiet  suppressed  breathing  with  restricted  movements  of  the 
chest.  The  vesicular  murmur  is  lessened,  perhaps  only  heard 
upon  forced  inspiration.  With  the  second  stage  the  dulness 
is  more  pronounced,  the  vocal  fremitus  also  is  increased.  The 
movements  of  the  side,  are  much  more  diminished.  At  the  end 
of  the  inspiration  there  is  a fine  crepitant  sound  as  of  the  bursting 
of  bubbles  which  is  one  of  the  pathognomonic  symptoms.  As  the 
consolidation  increases  the  vesicular  murmur  is  lost  and  only 
bronchial  or  tubular  breathing  is  heard.  The  heart  sounds  are 
intensified  by  being  transmitted  to  the  ear  by  a better  conducting 
medium  than  the  normal  lung.  During  the  third  stage  the  sounds 
are  like  the  second  until  resolution  commences,  when  the  bronchial 
sounds  become  more  moist  and  the  vesicular  murmur  begins  to  be 
heard  again  as  the  inflammatory  product  is  absorbed. 

Pneumonia  occurring  in  the  very  young  or  very  old  is  almost 
certainly  fatal.  Many  of  the  causes  enumerated  as  predisposing 
to  the  disease  also  predispose  to  a fatal  termination. 

The  habitual  user  of  alcoholic  liquors  must  always  be  re- 
garded as  in  special  danger  of  pneumonia.  Feebleness  of  consti- 
tution either  from  excesses  or  anti-hygienic  influences  render  the 
prognosis  unfavorable. 

Special  symtoms  that  render  an  unfavorable  outlook  are  as 
follows : A high  temperature  going  above  104°  and  remaining 
there  for  some  time  or  w’here  the  temperature  increases  after  the 
third  days.  Usually  the  severity  of  the  attack  is  indicated  by 
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the  height  of  the  temperature,  though  there  are  two  exceptions. 
The  very  old  may  die  with  a very  slight  increase,  and  the  child 
may  have  a temperature  of  105°  for  days  aud  recover.  A fre- 
quent and  feeble  pulse  presages  a fatal  termination.  A pulse  of 
150  indicates  it  surely,  while  130  is  of  very  serious  import.  Copious 
prune  juice  expectoration  indicates  danger  though  not  necessarily 
of  fatal  significance.  Active  delirium’in  an'adult  is  always  indica- 
tive of  great  danger. 

Profuse  perspiration  is  also  very  unfavorable  and  always  pre- 
cedes death.  ■ 

There  are  but  few  sequelae  to  pneumonia.  Valvular  lesions 
result  from  endocarditis,  and  pericardial  effusion  may  follow 
pericarditis.  Either  of  these  are[serious,  but  are  not  frequent. 

I think  that  the  worst  trouble  to  follow  pneumonia  is  the 
tendency  to  develop  tuberculosis.  Where  there  is  delayed  reso- 
lution, the  lung  remaining  dull  for  a long  time,  the  vital  forces 
of  the  individual  will  be  found  greatly  impaired,  and  the  com- 
bination of  these  conditions  must  render  a suitable  soil  and  very 
favorable  conditions  for  the  infection  by  the  bacillus  and  devel- 
opment of  tubercular  phthisis.  I have  observed  many  such 
cases,  and  in  so  many  cases  of  phthisis  I have  obtained  a history 
dating  their  disease  from  a certain  attack  of  pneumonia  that,  I 
think  it  can  not  be  accidental  but  a frequent  occurrence.  There 
is  no  specific  for  Pneumonia.  Unless  the  anti-pneumotoxin  has 
attained  greater  success  than  I know  of,  there  is  no  plan  of  treat- 
ment that  will  abort  the  disease  or  prevent  it.  Yet  very  much 
may  be  done  to  mitigate  the  suffering  of  the  patient  and  guide 
the  case  to  a favorable  termination. 

The  great  dangers  in  this  disease  seem  to  come  from  the 
high  temperature  and  from  heart  failure.  Throughout  the  dis- 
ease the  danger  of  the  latter  should  be  kept  in  mind,  and  nothing 
done  to  weaken  or  hamper  its  action  in  the  least.  In  case  of  a 
strong,  full  blooded  individual,  bleeding  may  be  resorted  to  in 
the  early  part  of  the  disease,  and  afford  considerable  relief 
from  the  pain,  dyspnoea  and  delirium.  I have  bled  but  once 
during  this  disease  and  that  was  to  relieve  the  delirium,  which 
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-was  very  severe.  It  relieved  this  distressing  symptom,  and 
seemed  to  have  a favorable  effect  on  the  disease.  But  the  cases 
where  bleeding  would  be  admissible  are  the  cases  that  withstand 
the  disease  best  and  make  the  best  recoveries  without  bleeding. 

To  reduce  the  temperature,  cold  heads  the  list.  The  whole 
body  may  be  bathed  with  water  as  cool  as  will  give  a sense  of 
comfort  to  the  patient,  and  ice  water  may  be  applied  to  the  head. 

The  antipyretic  medicines  are  nearly  all  heart  depressants, 
and  therefore  should  be  used  -with  the  greatest  caution,  if  at  all. 
Acetanilid  and  Phenacetine  have  a favorable  effect  in  relieving 
pain,  calming  nervousness  and  producing  sleep,  but  they  should 
not  be  carried  far  or  the  bad  effect  upon  the  heart  would  coun- 
teract all  the  good  obtained.  Aconite,  Yeratrum,  Gelsemium 
have  been  weighed  and  found  wanting. 

Digitalis  has  a place  in  the  later  part  of  the  disease  but 
not  in  the  early  stages. 

Quinine  bears  the  best  record  of  any  antipyretic  but  this 
has  its  disadvantages  in  causing  distressing  cinchonism  and  de- 
ranging the  digestive  organs, so  as  to  prevent  proper  administra- 
tion of  nourishment  which  is  a great  essential. 

To  obtain  the  antipyretic  effects  of  quinine  it  should  be  ad- 
ministered in  one  large  dose,  say  20  grains,  and  not  repeated 
until  the  temperature  rises  again  to  such  a height  as  to  need 
further  reduction.  But  this  antipyretic  like  all  other  antipyret- 
ics is  only  admissible  in  such  cases  as  would  be  able  to  get  along 
without  it. 

It  is  well  however  to  administer  quinine  in  moderate  doses 
all  through  the  disease,  as  it  will  support  the  patient  and  in  a 
measure  prevent  the  rapid  waste  of  nervous  energy. 

Expectorants  are  not  called  for  in  pneumonia,  unless  we 
may  call  ammonia  an  expectorant.  This  agent  renders  the  se- 
cretion of  the  lungs  less  viscid  and  therefore  more  easily  ex- 
pectorated, and  at  the  same  time  stimulates  the  circulation  in  a 
beneficial  manner.  The  aromatic  spirit  is  the  most  agreeable 
form  in  which  to  administer  it  and  seems  to  be  better  borne  by 
the  stomach  than  the  carbonate. 
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The  one  drug  that  I consider  to  be  of  more  service  than  all 
others  in  the  first  three  or  four  days  of  the  disease  is  opium , 
first  administering  a hypodermic  of  morphine  once  or  twice, 
and  then  holding  the  effects  by  the  use  of  Dovers  powder  or 
opium  and  camphor.  It  relieves  the  pain,  the  dyspnoea,  the 
cough,  the  anxiety  of  patient  and  friends,  and  the  restlessness, 
and  in  a measure  reduces  the  temperature.  In  this  way  it  pre- 
vents a great  waste  of  strength  and  nervous  energy  and  greatly 
diminishes  the  danger  of  heart  failure.  In  the  later  stages 
opiates  are  not  needed  so  much,  and  should  be  exhibited  with 
great  caution  if  at  all. 

In  the  early  stages  a mild  counter  irritant  from  mustard  af- 
fords considerable  relief, either  real  or  imaginary.  This,  follow- 
ed by  camphotated  oil  and  a thick  layer  of  cotton, is  adopted  by 
most  writers  at  the  present  time. 

It  is  as  the  patient  approaches  the  crisis  the  most 
danger  from  heart  failure  occurs,  and  therefore  we  should 
anticipate  such  a possibility  and  do  all  in  our  power  to  prevent 
it.  At  this  time  strychnine  is  of  greatest  value  and  should  be 
given  in  full  doses  every  four  hours. 

Aromatic  spirits  of  ammonia  should  be  pushed  at  this  time 
as  it  not  only  acts  as  a heart  tonic  but  tends  to  prevent  the  blood 
clotting.  In  case  of  profuse  sweating  Atropia  should  be  admin- 
istered, as  it  will  not  only  check  the  perspiration  but  assists  in 
supporting  the  heart’s  action. 

At  this  time  it  is  the  regular  practice  to  administer  alcoholic 
stimulants  and  all  authors  that  I have  consulted  recommend  it 
freely.  In  my  own  experience  it  has  failed  to  produce  the  re- 
sults described  by  others  and  I have  but  little  faith  in  it.  The 
presence  of  alcohol  in  the  system  prevents  the  elimiation  of  car 
bonic  acid  just  in  proportion  to  the  amount  administered.  Dur- 
ing this  disease  and  especially  if  the  case  seems  dangerous,  the 
system  is  already  filled  with  this  poisonous  substance,  because 
of  the  diminished  lung  surface  to  eliminate  it,  together  with  the 
more  rapid  production  caused  by  the  high  temperature, 
and  it  would  seem  to  me  that  the  administration  of  alcohol 
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would  do  more  harm  by  preventing  this  elimination  than  it 
could  do  good  by  stimulating  the  heart’s  action.  Nevertheless 
it  would  not  be  orthodox  to  allow  a patient  to  die  without  ad- 
ministering alcohol,  but  I think  it  would  be  well  to  heed  the 
scriptural  injunction  and  “ Give  strong  drink  to  him  who  is 
ready  to  perish.” 

A much  more  rational  treatment  would  be  the  inhalation  of 
oxygen.  At  the  time  of  apparent  collapse  as  the  heart  is  growing 
weaker  and  weaker,  the  countenance  and  extremities  are  becom- 
ing livid  by  reason  of  feebleness  of  the  circulation  and  the  deficient 
oxygenation  of  the  blood,  the  administration  of  oxygen  supplies 
natural  the  stimulus  to  the  body  in  a concentrated  form  giving  to  the 
blood  a greater  amount  of  the  life  giving  substance  than  can  be 
supplied  by  the  air,  and  thus  affords  relief  as  nothing  else  can  do. 
The  gas  may  be  given  pure  or  diluted  with  one  or  two  parts  of 
air.  The  greater  the  dyspnoea  or  the  more  livid  the  counte- 
nance, the  greater  the  need  of  undiluted  gas.  The  use  of  oxy- 
gen has  met  with  great^  success  in  the  hands  of  many  and  is 
looked  upon  by  them  as  of  inestimable  value.  It  is  certainly  a 
reasonable  theory  and  must  be  very  helpful  in  many  cases  ai  the 
crisis  or  in  case  of  purulent  infiltration  succeeding  the  crisis.  In 
cases  where  the  temperature  remains  high  after  the  crisis,  and 
is  kept  up  by  the  absorption  of  the  septic  material  resulting  from 
the  purulent  infiltration,  antiseptic  medicines  are  called  for.  And 
chief  among  these  stands  salol.  This  remedy,  administered  in 
five  grain  doses  every  six  hours,  has  a very  happy  effect  in  re- 
ducing the  temperature  and  relieving  the  train  of  symptoms  that 
result  from  high  temperature.  How  much  effect  it  may  have 
directly  upon  the  diseased  lung  is  an  undecided  question,  but  it 
relieves  in  a marked  degree  the  wasting  pf  the  patient’s  strength 
and  helps  on  to  convalescence. 

In  cases  of  delayed  resolution  the  patient  should  be  under 
observation  for  a long  time,  as  long  as  the  dulness  remains.  In 
such  cases  Iodide  of  Potassium  or  Hydriodic  Acid  are  very  ser- 
viceable in  hastening  the  process  of  repair.  Painting  the  chest 
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with  Iodine  or  blistering  with  cantharides  should  be  employed 
for  the  same  reason. 

It  is  needless  to  say  that  the  patient’s  food  should  be  con- 
centrated and  pushed  as  much  as  the  digestive  organs  can  care 
for,  and  the  hygienic  surroundings  should  be  the  best  that  they 
can  be  made.  Free  ventilation  of  the  room  is  essential  to 
comfort  throughout  the  disease  and  in  some  cases  is  essential  to 
life. 


iiiiiiiiiiiiimini 


The  medical  man  may  make  an  ideal  politician  because  of  his 
ability  to  “bleed”  the  people,  but  the#  average  dentist  certainly 
has  a better  “pull.” 

2S2SaS2SHSH5HSH5 

A doctor  soon  finds  out  the  people  who  think  that  the  Al- 
mighty has  issued  a special  order  exempting  them  from  the 
Golden  Rule.  They  never  remit. 

SHSESE5aSe!SE5HS2 

Many  a doctor  who  knows  that  he  is  “laying  up  treasures  in 
heaven”  wonders  why  he  cannot  accumulate  a little  something 
on  earth. 

SHSESE5H5HSEST2SP 

Why  is  it  that  medical  men  seldom  speak  well  of  another 
doctor  without  qualifying  their  recommendation  ? “He  is  a good 
fellow,  but .” 
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The  Treatment  of  Poeilrwia  io  the  Babies’  flo$- 
pital,  New  York. 

By  L,.  Emmett  Hoi/r,  M.  D.,  Visiting  Physician  to  the  Babies’ 
and  the  Nursery  and  Child’s  Hospital. 

As  the  hospital  receives  only  children  under  three  years,  it 
follows  that  the  cases  of  pneumonia  coming  under  treatment  are 
nearly  all  in  infants  ; about  one- fourth  are  lobar  and  three- 
fourths  are  broncho-pneumonia. 

General  Management. — The  pneumonia  cases  are  kept  in  a 
ward  by  themselves  with  never  less  than  1,000,  and  usually 
1,200,  cubic  feet  of  air  allowed  to  each  bed.  The  tempera- 
ture of  the  ward  is  kept  as  nearly  as  is  possible  at  70°  F.,  and, 
in  addition  to  as  good  ventilation  as  possible,  the  children  are 
removed  from  the  ward  at  least  once  a day  to  allow  a thorough 
airing. 

Great  attention  is  given  to  the  feeding  of  these  infants,  as 
experience  has  shown  that  the  worst  thing  to  be  feared  is  the 
slow  failure  of  nutrition  from  disturbances  of  digestion  with 
vomiting  or  diarrhoea,  but  sometimes  occurring  without  either. 
The  food  is  always  considerably  diluted,  although  the  regular 
hours  of  feeding  are  maintained.  Water  is  given  freely  be- 
tween feeding,  usually  combined  with  stimulants.  For  the 
youngest  infants  partly  peptonized  milk  is  the  chief  reliance. 
It  has  been  found  much  easier  to  prevent  disturbances  of  di- 
gestion by  careful  feeding  at  the  outset  than  to  control  them 
when  they  have  occurred.  In  connection  with  feeding,  close 
attention  is  given  to  the  bowels,  particularly  to  avoid  disten- 
sion of  the  colon  with  gas,  this  being  found  often  to  produce 
attacks  of  cyanosis  and  sometimes  even  convulsions  from  the 
pressure  upon  the  lungs.  Wherever  there  is  a disposition  to 
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much  fermentation  in  the  colon,  the  bowel  is  emptied  once  a 
day  by  irrigation.  The  general  plan  of  treatment  is  to  use  as 
few  drugs  as  possible,  reserving  the  stomach  for  food  and  stim- 
ulants and  relying  upon  external  measures  or  applications  to 
control  special  symptoms. 

Expectorants  have  been  almost  entirely  discarded,  as  ex- 
perience has  shown  that  they  do  little  good  and  much 'harm. 

Antipyretics  are  not  systematically  employed,  but  only 
when  with  high  temperature  extreme  nervous  symptoms  are 
present ; for  the  relief  of  such,  ice  to  the  head,  with  cold 
sponging,  the  cold  pack  or  cold  bath,  is  usually  employed — 
most  frequently  the  pack.  For  restlessness,  phenacetine  is  more 
frequently  used  than  any  other  drug,  and  next  to  this  codeine. 

Much  reliance  is  placed  upon  counter-irritation  and  inhala- 
tions. Counter-irritation  is  made  by  mustard  one  part  and  flour 
six  parts,  this  being  used  in  the  form  of  a paste  to  encircle  the 
chest.  It  is  left  on  only  long  enough  to  redden  the  skin,  i.  e.} 
five  or  six  minutes,  and  repeated  from  three  to  eight  times  a 
day,  according  to  circumstances.  It  has  been  found  particular- 
ly useful  where  the  bronchitis  is  prominent.  Poultices  have 
been  practically  discarded.  Inhalations  are  used  systematically 
in  all  cases,  usually  every  three  or  four  hours.  For  this  purpose 
the  child  is  placed  in  a closed  tent  in  which  steam  is  introduced 
from  a croup-kettle.  With  the  steam,  creosote  is  usually  vapor- 
ized, but  sometimes  turpentine  or  benzoin  is  substituted.  The 
inhalation  is  continued  from  ten  to  twenty  minutes  at  one  time, 
and  has  been  found  more  satisfactory  in  controlling  cough  than 
any  other  remedy  hitherto  employed. 

As  a stimulant  whiskey  is  mainly  used,  the  quantity  vary- 
ing from  half  to  three  ounces  in  twenty-four  hours.  This  is  di- 
luted usually  from  six  to  eight  times  with  water.  Of  the  other 
heart  stimulants  strychnine  is  the  only  one  that  is  much  used  ; 
u^jth  of  a grain  is  given  to  a child  one  year  old  every  four 
hours.  Digitalis  and  the  ammonia  preparations  are  not  regularly 
employed,  but  sometimes  very  good  results  have  followed  the 
use  of  nitro  glycerine.  In  attacks  of  syncope  with  cyanosis, the 
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hot  mustard  bath  is  used.  All  children  wear  throughout  the 
attack  an  oil-silk  jacket.  Especial  care  is  given  to  see  that  the 
peripheral  circulation  is  good  and  the  hot  water  bag  is  kept  at 
the  feet. 

It  has  been  our  experience  that  the  protracted  cases  lasting 
over  a month  are  almost  invariably  fatal  in  the  hospital,  but 
often  recover  when  transferred  to  the  country  convalescent 
home. 

To  sum  up  in  a single  sentence,  the  treatment  is  pure  air, 
careful  feeding,  judicious  stimulation,  with  the  regular  use  of 
counter-irritation  and  inhalations,  the  frequency  of  those  de- 
pending upon  the  severity  of  the  cough,  the  amount  of  bronchi- 
tis and  the  abundance  of  the  secretion. 

The  cases  of  lobar  pneumonia  are  managed  much  on  the 
same  general  plan  as  indicated  above,  except  that  stimulants 
are  begun  later,  and  in  many  cases  are  not  employed  at  all. 
Counter-irritation  is  not  used  except  in  cases  with  much  pleu- 
risy, and  inhalations  are  employed  only  for  the  relief  of  dis- 
tressing cough. 
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EDITORIAL 


The  Treatment  of  Pneumonia. 


Few  diseases  there  are  whose  treatment  has  undergone  less 
change  during  the  last  few  years  than  pneumonia.  No  reliable 
specific  has  been  offered  to  the  profession  that  could  successfully 
withstand  the  test  of  time  and  experience,  and  consequently  the 
treatment  still  remains  symptomatic.  It  is  still  an  open  question 
whether  pneumonia  is  a true  local  disease  producing  general  symp- 
toms, or  a general  disease  having  a local  expression  in  the  lungs, 
each  view  having  many  adherents.  Certainly  pathology  has  been 
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unable  to  settle  the  controversy  thus  far,  but  we  have  little 
doubt  that  the  next  few  years  will  witness  the  determination  of 
the  exact  course  and  nature  of  the  disease. 

Until  such  time  our  treatment  will  necessarily  be  to  suc- 
cessfully meet  and  overcome  all  untoward  symptoms  and  provide 
for  the  pneumonia  patient  an  uneventful  convalescence. 

The  treatment  of  pneumonia  for  convenience  will  be  con- 
sidered under  the  following  headings  : 

Hygienic — This  consists  of  only  such  treatment  as  ordinary 
common  sense  would  dictate,  i.  e.,  rest  in  bed,  plenty  of  good, 
fresh  air,  quiet  surroundings  and  absolute  cleanliness. 

Local — Local  treatment  is  invariably  indicated  in  a pneu- 
monic process,  whether  the  disease  be  considered  purely  a local 
one  producing  constitutional  svmptoyis,  or  a general  disease 
having  a local  lesion  in  the  lung,  as  typhoid  fever  has  in  Peyer’s 
patches.  If  the  first  view  is  taken,  local  treatment  will  tend  to 
remove  the  cause  besides  relieving  distressing  symptoms,  and 
if  the  latter  view  is  maintained,  local  treatment  is  still  necessary 
from  the  fact  that  unlike  the  lesion  of  typhoid  fever,  the  local  ex- 
pression in  the  lung  with  its  obstructive  tendencies  is  much 
more  dangerous  to  life,  because  arresting  a vital  function. 
"What  shall  the  local  treatment  consist  of?  Again  we  have 
come  to  a debatable  question.  Many  writers  advocate  bleed- 
ing, others  equally  responsible  loudly  champion  the  cold 
water  treatment,  and  still  others  recommend  heat  and  hot  ap- 
plications. To  pick  Out  any  of  these  methods  as  the  proper  one 
and  say  that  the  others  were  useless  and  pernicious  would  be 
going  farther  than  any  one  conscientiously  could  with  our  pres- 
ent knowledge.  Blood  letting,  while  capable  of  great  abuse, 
undoubtedly  does  prove  valuable  in  some  cases,  and  may  even 
be  a necessity  as,  for  instance,  when  the  right  heart  becomes 
enormously  distended  and^cyanosis  is  imminent,  or  when  certain 
cerebral  symptoms  intervene.  On  general  principles,  however, 
blood-letting  in  ordinary  cases  of  pneumonia  is  to  be  depreca- 
ted, since  its  employment  takes  from  the  patient  that  which  he 
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will  surely  need  in  convalescence.  It  should  be  resorted  to 
only  in  extreme  cases. 

In  regard  to  the  cold  treatment  it  must  be  said  that  at  pres- 
ent it  is  a dangerous  method  in  general  practice.  If  the  physi- 
cian would  give  his  personal  attention  to  the  application  of  cold 
and  see  that  it  is  properly  used,  it  might  prove  highly  efficacious, 
but  too  often  the  application  of  the  cold  pack  or  compress  is 
left  to  an  inexperienced  person — and  the.  result  is  disastrous. 
Statistics  plainly  show  that  good  results  from  the  cold  treatment 
are  only  met  in  hospitals  and  institutions  where  its  use  can  be 
given  the  best  and  closest  of  judicious  attention.  Under  such 
conditions  and  such  only  does  it  have  a place  in  the  treatment 
of  pneumonia. 

Probably  the  best  form  of  local  treatment,  in  general  prac- 
tice at  least,  is  that  of  counter-irritation. 

This  is  best  obtained  by  the  application  of  a mixture  made 
up  of  mustard  one  part,  and  ordinary  flour  five  parts,  to  which  suf- 
ficient hot  water  has  been  added  to  convert  it  into  a pasty  mass. 
This  should  be  applied  pretty  generally  all  over  the  affected 
side  and  left  on  long  enough  to  considerably  redden  the  surface. 
As  soon  as  this  paste  has  been  removed  the  chest  should  be  en- 
veloped in  cotton  batting,  outside  of  which  oiled  silk  should  be 
wrapped,  and  the  undershirt  pulled  carefully  down  over  all.  It 
will  be  found  that  the  cotton  batting  and  oiled  silk  will  serve 
to  prolong  the  effect  of  the  mustard  and  prove  very  grateful  to  the 
patient,  one  application  thus  oftentimes  greatly  relieving  the 
pain  and  dyspnoea.  The  mustard  paste  should  be  applied  again 
in  one,  two  or  three  hours,  as  indicated  by  the  symptoms, 
and  thereafter  at  intervals  of  about  three  hours,  as  long 
as  needed.  A blister  is  not  necessary,  but  if  one  does 
occur,  the  cotton  and  oiled  silk  will  relieve  any  pain  or  discom- 
fort attending  it.  Where  dyspnoea  is  very  marked,  dry  cupping 
over  the  affected  locality  previous  to  the  mustard  application  is 
often  of  considerable  advantage. 

Nutrition — This  is  one  of  the  most  important  considerations 
in  the  treatment  of  pneumonia.  Experience  has  proven  that 
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over  feeding  is  quite  as  potent  for  harm  as  under  feeding,  if  not 
more  so.  The  best  plan  seems  to  be  to  judiciously  administer 
small  quantities  of  easily  digested  food  at  short  intervals,  care 
being  taken  from  first  to  last  that  a greater  amount  is  not  given 
than  is  capable  of  being  assimilated.  Milk  is  by  far  the  best 
liquid  food,  and  if  the  sole  article  of  diet,  small  quantities,  (from 
two  to  eight  ounces)  should  be  given  hot  every  two  hours  with 
lime  water.  If  hot  milk  is  distasteful  to  the  patient,  as  it  often 
is,  many  times  the  antipathy  to  it  can  be  overcome  by  adding  a 
liberal  pinch  of  salt. 

An  excellent  method  of  feeding  is  to  alternate  milk  and 
mutton  broth  every  two  hours  one  whole  day  ; milk  and  beef 
extract  every  two  hours  the  next  ; milk  and  chicken  broth  the 
next,  and  then  begin  over  again.  This  variety,  small  as  it  is, 
obviates  the  tendency  of  the  patient  to  become  disgusted  with 
his  food,  a danger  to  be  averted  if  possible,  because  of  the 
irritating  effect  it  will  have  on  the  patient’s  mind.  Forced 
feeding  is  to  be  deprecated  because  of  this  same  reason,  and  if 
food  is  not  well  taken  by  the  stomach,  enemas  should  be  resorted 
to.  In  fact,  all  through  the  disease,  common  sense  should  dic- 
tate the  quantity,  quality  and  method  of  administering  nourish- 
ment, every  source  of  needless  irritation  being  removed  and  avoid- 
ed. As  convalescense  is  established  the  food  should  be  increas- 
ed in  quantity  and  variety  to  meet  the  demands  of  the  patient. 

General. — This  depends  entirely  on  the  conditions  present 
in  each  patient,  but  an  almost  invariable  rule  might  be  laid 
down  to  the  effect  that  the  treatment  of  pneumonia  should  begin 
with  the  administration  ofsmall  doses  of  calomel  (say  i-io  grain) 
every  half  hour  until  the  bowels  move,  followed  by  some  saline 
cathartic. 

Temperature  itself  can  hardly  be  called  a dangerous  symp- 
tom and  scarcely  ever  calls  for  any  other  treatment  than  spong- 
ing. The  internal  administration  of  antipyretics  is  therefore  to 
be  avoided. 

In  regard  to  stimulants,  while  the  heart  and  pulse  are  indi- 
cative of  any  need  of  stimulation,  it  has  been  found  that  even 
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where  no  actual  need  exists,  that  small  doses  of  strychnine  every 
four  or  six  hours  throughout  the  disease,  seem  to  have  an  im- 
portant influence  on  a favorable  termination.  Strychnine  seems 
to  be  preferable  to  digitalis  because  of  its  superior  tonic  effects 
on  the  heart  muscle.  Quinine  in  grain  doses  may  be  given  all 
through  the  disease  as  a general  systemic  tonic. 

Alcoholic  stimulants  are  often  highly  valuable  from  the 
very  beginning,  not  only  because  of  their  stimulating  influence 
on  the  heart  and'circulation,  but  because  of  their  marked  anti- 
pyretic properties.  Right  here  it  should  be  said  that  they 
should  always  be  administered  with  food,  but  not  necessarily 
mixed  with  it,  for  the  habit  of  giving  brandy  and  milk  in  com- 
bination is  a frequent  cause  of  disgust  for  milk. 

Opium  in  the  form  of  Dover’s  Powder  should  be  given  early 
in  the  disease  and  continued  throughout, — the  object  being  to 
quiet  the  patient  and  thus  preserve  nerve  force.  A pneumonia 
patient  is  always  apprehensive,  and  if  fretting  and  worry  can  be 
allayed,  a long  step  in  the  direction  of  recovery  will  have  been 
taken. 

Inhalations  of  oxygen  undoubtedly  have  an  important  place 
in  the  therapeutics  of  pneumonia.  The  gas  certainly  exerts  a 
favorable  influence  on  the  circulation,  improving  the  quality  of 
the  blood  and  promoting  assimilative  properties  throughout  the 
body.  Dyspnoea  is  immediately  relieved  and  the  color  of  the 
lips  and  extremities  rapidly  improved.  It  should  be  given  as 
occasion  demands. 

In  convalescence  the  object  should  be  rest,  nutrition  to  the 
highest  degree,  and  such  medication  as  will  assist  the  absorption 
of  the  pneumonia  exudate.  For  this  last  purpose  nothing  is 
better  than  liydriodic  acid. 
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Upderpon^trative  r^aij  be--but  flard  hearted,  Never ! 


It  is  a libel  on  the  medical  profession  to  call  its  members  hard 
hearted.  Physicians  from  constant  familiarity  with  the  imaginary 
as  well  as  real  sufferings  of  humanity,  certainlylearn  to  hide  their 
feelings  under  immobile  countenances,  but  students  of  physiognomy 
know  that  a bland  expression  may  many  times  cover  the  greatest 
sadness.  No  class  of  men  on  God’s  footstool  are  so  sympathetic 
over  real  suffering  or  sorrow  as  doctors  generally.  They  are,  as 
a class,  men  of  few  wrords  and  their  faces  may  indicate  little  or  no 
sympathy,  but  their  hearts  are  often  full  to  overflowing. 

Follow  some  doctor  as  he  leaves  the  chamber  of  some  poor 
disease  stricken  person,  just  as  the  end  draws  nigh.  He  may 
know, alas, that  the  Grim  Phantom  has  conquered  in  the  battle  with 
Death.  A husband  and*  a son,  possibly  a daughter,  stand  pale 
faced  at  the  door  awaiting  his  verdict.  Calmly,  quietly,  he  tells 
them  the  worst,  and, as  their  grief  finds  vent  in* tears  and  sobs 
that  verily  shake  their  forms,  he  passes  out  of  the  bereft  home 
seemingly  as  imperturbable  as  though  leaving  a place  of  amuse- 
ment. Hard  hearted,  some  one  says. 

Ah,  but  if  one  would  only  come  in  touch  with  the  doctor’s 
inner  self,  there  would  tears  be  found,  and  tumultuous  feelings  o^ 
sorrow  and  pit}’  for  afflicted  humanity  that  words  cannot  describe. 
In  the  depths  of  his  consciousness  there  is  a well  of  sympathy  that 
has  no  bottom  ; it  may  not  manifest  itself  by  physical  expressions 
of  regret,  but  wrho  can  deny  that  it  is  adequately  expressed  in  a 
■doctor’s  endless  toiling  for  afflicted  people,  day  in  and  day  out, 
twenty  hours  out  of  the  twenty-four,  many  and  many  a time  with- 
out hope  of  remuneration,  or  even  reward  ? 

In  our  estimation  the  sublimity  of  the  medical  profession  as  a 
whole,  comes  from  the  fact  that  its  sympathy  is  expressed,  not  in 
words,  but  in  deeds. 
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| MEDICAL  ABSTRACT?. ! 
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Treatment  of  Pneumonia  with  Inhalations  of  Amyl 
Nitrite.— Hayem  has  used  this  treatment  in  seventy-five  cases  of  pneu- 
monia, and  recommends  it  in  high  terms  as  successful  in  diminishing  the 
dyspnea,  rendering  expectoration  easier  and  improving  the  physical  phe- 
nomena in  general.  One  inhalation  a day  was  usually  sufficient,  but  occa- 
sionally one  was  given  morning  and  night.  Fifteen  drops  were  inhaled  on 
a compress  at  a time,  repeated  if  necessary  until  one  hundred  drops  had 
been  used,  although  the  desired  results  were  usually  secured  with  less- 
The  treatment  was  continued  through  the  whole  course  of  the  disease,  and 
for  a couple  of  days  afterward.  He  ascribes  its  efficacy  to  its  influence  on 
the  circulation  of  the  blood  in  the  lungs. — Memorabilien. 
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Pilocarpine  in  Pneumonia.— K.  Cservenyak  ( Therapeutische 
Wochenschrift ) has  divided  his  cases  of  pneumonia,  and  treated  some  by 
pilocarpine,  and  some  without.  He  found  that  in  the  patients  not  treated 
by  pilocarpine,  young  as  well  as  old,  the  duration  of  the  illness  was  longer 
(eight,  ten,  twelve  days),  and  that  it  showed  more  serious  phenomena.  On 
the  contrary,  in  the  cases  treated  by  pilocarpine  the  duration  of  the  dis- 
ease was  shortened,  its  progress  milder,  complete  defervescence  occurring 
in  most  cases  about  the  fourth  or  fifth  day. — Med.  Brief. 


The  Cause  of  Death  in  Pneumonia. — We  note  in  an  article 
under  the  above  caption  in  American  Journal  of  theMedicalScience  that  Bol 
linger  has  endeavored  to  find  a more  reasonable  explanation  for  the  cause 
of  death  in  croupous  pneumonia  than  has  hitherto  been  available.  In  in* 
vestigating  the  subject  he  was  struck  with  the  large  amount  of  exudate 
present  in  many  cases.  Thus,  in  fifty  out  of  one  hundred  fatal  cases  of 
pneumonia  there  was,  on  the  average,  more  than  one  kilo  of  exudate.  In 
only  ten  cases  was  the  amount  less  than  500  grammes,  the  weight  of  the 
exudate  in  the  remaining  forty  cases  lying  between  these  two  figures.  In 
one  case,  with  red  and  gray  hepatization  limited  to  the  right  lower  lobe,  the 
exudate  weighed  1,300  grammes.  The  amount  of  exudate  is  not  depend* 
ent  alone  on  the  extent  of  the  local  process,  but  is  in  inverse  ratio  to  the 
general  nutrition  and  the  amount  of  blood  in  the  body.  So  in  the  cachetic, 
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old  and  anaemic  persons,  hepatization  is  often  incomplete,  there  is  a “soft” 
pneumonia.  Such  case3  in  Bollinger’s  series  often  presented  complica- 
tions, such  as  chronic  nephritis  (twenty-four  times)  cirrhosis  of  the  liver 
(eight  times),  tuberculosis  and  arterio  sclerosis.  Cases  with  slight  exudate 
were  twice  as  frequeut  as  those  with  large  ones  in  persons  above  the  age  of 
sixty.  The  effect  of  pneumonic  consolidation  on  the  amount  of  blood  in 
the  body  can  be  realized  by  considering  that  whilst  in  health  the  lungs 
contain  7 to  9 per  cent,  of  all  the  blood  ; in  a severe  case  of  pneumonia 
they  contain  from  30  to  40  per  cent.  The  exudate,  therefore,  has  almost 
the  same  effect  as  rapidly  recurring  hemorrhages  associated  with  fever 
and  inflection,  for  it  is  composed  almost  entirely  of  blood  constituents. 
Aside  from  the  effects  on  the  heart  of  the  alteration  of  the  blood,  there  are 
some  other  changes  of  considerable  interest.  Among  them  is  the  emacia- 
tion after  defervescence ; but  the  most  remarkable  is  leucocytosis.  Bollin- 
ger’s explanation  of  this  is  that  it  represents  an  attempt  at  regeneration, 
and  he  thinks  the  enlargement  of  the  spleen  depends  more  on  the  regener- 
ation of  leucocytes  than  on  infection.  The  conclusion  then  is  that  the  crit_ 
ical  symptoms  of  collapse  and  fatal  cardiac  insufficiency  of  pneumonia  are 
essentially  due  to  oligmmia.  This  leads  to  insufficient  nourishment  of  the 
heart,  which  is  at  the  same  time  weakened  by  fever  and  under  unusual 
stress,  perhaps,  too,  anaemia  of  the  brain  may  act  injuriously  on  the 
heart  through  the  nervous  system.  According  to  what  has  been  said,  the 
author  thinks  that  bleeding  has  properly  been  abandoned.  In  addition  to 
the  usual  methods  of  maintaining  strength,  saline  injections  would  seem  of 
value. 

asasasBsesBSHsas 


TheStudy  of  Cerebral-Pneumonias  in  Childhood.— Von 

Holdheim  ( Deutche  med.  Wochenschr. , 1896,  xxii,  85) . There  is  a group 
of  acute  fibrinous  pneumonias  of  childhood,  which  are  ushered  in  by  severe 
brain  symptoms  (restlessness,  coma,  delirium,  cephalagia  and  vomiting), 
presenting  during  the  first  days  the  picture  of  an  acute  meningitis.  Rilliet 
and  Barthez  describe  a pneumonie  cerebrale  ; Ziemsen,  Steiner,  Jurgen- 
sen,  Thomas,  Henock  and  Gerhard  agree  with  them.  These  intense  nerv- 
ous symptoms  are  attributed  by  these  authors  partially  to  the  high  fever, 
and  partially  to  a peculiar  susceptibility  of  the  individual  to  nervous  exci- 
tation. The  changes  in  the  lungs  are  often  not  demonstrable  until  after 
the  fourth  or  fifth  day.  Even  the  most  pronounced  changes  in  the  lung 
tissue  frequently  are  obscured  by  the  nervous  symptoms.  Henoch  believes 
that  many  so-called  recoveries  from  meningitis  in  childhood  are  due  to  a 
mistaken  diagnosis,  the  cases  having  been  fibrinous  pneumonias  with  severe 
cerebral  symptoms.  As  a differential  point  he  mentions  that  in  a true 
meningitis  the  cerebral  symptoms  are  not  only  present  in  the  initial  stage, 
but  continue  more  or  less  unabated  to  the  day  of  death.  The  author  de- 
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scribes  five  cases  of  cerebral  pneumonias,  which  appeared  in  an  epidemic 
form,  which  were,  with  one  exception,  brought  to  the  Krankenhaus  Fried- 
richshain  from  the  same  district  of  Berlin.  In  one  of  these  cases  there  was 
no  positive  diagnosis  possible  during  the  first  six  days.  Abnormal  temper- 
atures, facial  expression,  coma,  delirium,  grinding  of  the  teeth,  all  pointed 
towards  meningitis,  ufftil  on  falling  of  the  temperature  the  lung  symptoms 
came  to  the  fore,  and  the  diagnosis  of  a cerebral  pneumonia  was  assured. 
The  site  of  infiltration  in  all  of  the  five  cases  was  with  preference  in  the 
right  lung.  Pneumonias  of  the  apex,  however,  usually  produce  severe  ce- 
rebral disturbances  (Thomas,  Jurgensen). 

The  treatment  pursued  was  : Sherry,  daily,  one  or  two  baths  of  the 
temperature  of  35-36°  C.,  with  cold  douches  (for  reducing  the  temperature 
and  stimulating  the  nervous  system) ; by  these  measures  a visible  good  re- 
sult was  at  once  accomplished. — Pediatries. 

S2SE5HSHSSSH5SSH 

Broncho-Pneumonia  in  Children.— Dr.  Thomas  S.  Solth- 
worth  in  an  article  on  the  above  subject  in  the  Brooklyn  Medical  Journal, 
says  : “In  order  to  have  a clear  idea  of  the  cause  of  the  disease,  the  inter- 
pretation of  its  physical  signs,  and  the  indications  for  treatment,  we  must 
thoroughly  understand  the  gross  pathology  and  appreciate  the  microscopic 
appearances.  The  extent  of  the  lesion  is  very  different  in  different  cases. 
The  consolidation  may  involve  very  small,  scattered  groups  of  lobules  or 
larger  areas,  even  the  larger  part  of  several  lobes.  These  areas  may  or 
may  not  be  situated  in  parts  of  the  lung  which  are  accessible  to  physical 
examination.  Strips  of  consolidation  are  frequently  found  down  the  pos- 
terior part  of  each  lung  in  children  who  have  lain  constantly  upon  the 
back  during  the  last  days  of  an  exhausting  illness. 

Atelectasis  occurs  occasionally,  and  emphysema  of  the  anterior  and 
uninvolved  portions  is  a frequent . occurrence.  Transient  congestion  of 
portions  of  the  lung  plays  a very  important  role.  It  explains  the  abortive 
type  of  lobar  pneumonia,  it  accounts  for  the  shifting  signs  and  sudden 
changes  of  broncho-pneumonia,  it  often  determines  a fatal  issue.  The 
physical  signs  are  dependent  upon  so  many  factors  that  they,  of  necessity, 
vary  greatly  in  different  cases.  We  must  often  make  our  diagnosis  from 
the  general  clinical  picture,  rather  than  from  the  physical  signs.  Cultures 
from  broncho-pneumonia  may  show  the  pneumococcus,  streptococcus  or 
staphylococcus,  alone  or  together.  In  making  our  prognosis, we  should  not 
forget  that  the  broncho-pneumonia  may  be  the  only  appreciable  manifes- 
tation of  a general  septic  condition. 

Frequent  change  of  position  is  very  important  to  prevent  and  relieve 
congestion,  and  to  facilitate  the  expulsion  of  the  bronchial  secretion.  It 
would  probably  often  prevent  the  consolidation  of  the  dependent  portions 
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of  the  lung  in  feeble  infants  exhausted  by  other  maladies.  Yomicants  are 
to  be  avoided,  as  they  are  depressants ; every  effort  should  be  made  to  sup- 
port the  system  by  proper  feeding,  alcohol  and  cardiac  and  respiratory 
stimulants. 

To  prevent  congestion  and  limit  extension  of  the  process  of  consolida- 
tion, we  should  guard  against  sudden  chilling  of  the  surface.  This  is  best 
effected  by  the  application  of  the  oil-silk  jacket.  When  the  balance  be- 
tween the  cutaneous  and  internal  vessels  is  disturbed,  and  the  former  are 
contracted  and  the  skin  pale,  the  balance  may  be  restored  and  serious  dan- 
ger averted  by  the  use  of  counter-irritation.  When  the  lungs  fill  rapidly 
with  moist  rales,  the  pulse  is  feeble  and  death  is  imminent,  nitro-glycerin 
in  rather  full  dosage,  for  a limited  time,  sometimes  relieves  the  urgent 
symptoms.  Its  action  is  accompanied  by  rather  profuse  sweating.” 

wsasasasHSPSHsas 

Strychnine  and  Nitroglycerin  in  Pneumonia.— Frank. 
W.  Thomas  Columb.  Med.  Jour.,  1896,  XVII,  p.  1). 

The  writer  gives  the  results  of  the  use  of  strychnine  and  nitroglycerin 
in  an  extremely  severe  case  of  croupous  pneumonia,  as  well  as  the  results 
from  its  general  use  in  pneumonia.  He  claims  that  these  remedies,  given 
alternately,  possess  in  the  highest  degree  the  power  to  properly  stimulate 
the  heart’s  action  and  the  nervous  system,  and  to  give  to  the  patient  the 
needed  support  when  the  grave  symptoms  arise  at  the  critical  stage.  His 
claims  are  supported  by  numerous  practitioners  and  clinical  authorities, 
some  of  whom  he  cites.  He  further  declares  that  in  time  of  great  shock, 
strain,  or  collapse,  either  from  injury  or  disease,  great  reliance  can  be 
placed  upon  these  two  remedies,  either  alone  or  in  combination  with  other 
measures. 

In  order  to  secure  the  best  results,  the  remedies  should  be  given  in 
doses  from  \ to  1-20  grn.  of  strychnine  sulphate,  or  even  more,  if  necessary, 
may  be  given  every  2,  4,  or  6 hours,  according  to  the  necessity  of  the  case, 
and  from  age,  etc. ; T-J;j  to  grn.  of  nitroglycerin  at  stated  intervals, 
alternately  with  the  strychnine. 

The  writer  remarks  thgt  serious  mistakes  can  be  made  by  waiting  too 
long  before  employing  these  remedies,  or  by  giving  them  in  insufficient 
doses  to  meet  the  demands  of  the  case.  They  should  be  promptly  adminis- 
tered at  the  slightest  indication  of  an  overworked  heart,  or  demoralized 
nervous  system,  and  continued  as  long  as  their  use  appears  to  be  indicated. 
— Amer.  Med.-Sur.  Bulletin. 

5H5H5c?5H5H5H5H5E 

'Ammonia  Hypodermically  in  Broncho-Pneumonia.— Dr. 

H.  Morell  has  had  (N.  W.  Lancet)  recourse  in  broncho-pneumonia,  so  often 
fatal  to  children  under  five  years  of  age,  to  hypodermic  injections  of  ammo- 
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ma,  with  good  success.  In  this  disease  the  temperature  usually  is  high, 
the  pulse  rapid,  and  breathing  takes  place  as  often  as  sixty  or  eighty  times 
per  minute,  dyspnoea  is  marked,  and  cyanosis  rapidly  develops  ; the  face 
becomes  livid,  the  lips  and  nails  blue,  as  a result  of  non-seration  of  the 
blood,  and,  if  the  condition  is  not  relieved,  death  occurs  from  apnoea.  In 
such  cases  he  has  employed  aromatic  spirits  of  ammonia  hypodermically, 
in  doses  of  15  to  60  min.  (1  to  4 cc.),  according  to  the  age  of  the  child,  as  a 
rapidly  diffusible  stimulant.  Through  this  medicament  the  respiratory 
center  is  stimulated,  the  power  of  expectoration  increased,  and  the  action 
of  the  heart  sustained.  The  injections  cause  a smarting  sensation  for  a 
minute  or  so,  but  the  children  do  not  seem  to  mind  it  very  much.  The 
action  of  the  drug  is  noticed  almost  immediately,  it  is  maintained ; the 
face  loses  its  livid  color,  becoming  flushed,  the  pulse  beats  stronger,  and 
respiration  is  deeper.  He  varies  the  frequency  of  the  injections  according 
to  the  symptoms.  When  the  symptoms  of  collapse  appear,  he  injects  every 
hour  or  so  until  the  child  breathes  easier.  * * — Medical  Standard. 

HSHsasasasasasas 


Pneumonia  as  a Complication  of  Diththeriain  Children. 

Dr.  Henry  W.  Berg  presented  a paper  on  this  subject  before  the  General 
Meeting  of  the  N.  Y.  Academy  of  Medicine,  March  5,  1886.  He  said  that 
so  many  deaths  in  the  Willard  Parker  Hospital  had  been  due  to  broncho- 
pneumonia complicating  diphtheria  that  the  otherwise  brilliant  results 
from  the  antitoxin  had  been  diminished.  Dr.  Brannan,  in  a recent  paper, 
had  stated  that  in  that  hospital  more  than  fifty-four  per  cent,  of  the  mor- 
tality had  been  due  during  the  past  year  to  broncho-pneumonia.  It  had 
been  found  that  pneumonia  might  complicate  diphtheria  at  any  stage  of 
the  disease ; indeed,  as  long  as  the  Loeftler  bacilli  were  present.  This 
pneumonia  arose  principally  in  two  ways,  viz.:  (1)  By  direct  continuity, 
minute  fragments  of  membrane  being  drawn  down  into  the  smallest 
bronchi  ; and  (2)  by  infection  with  other  germs  than  the  diphtheria 
bacilli,  chiefly  the  streptococci.  Not  only  was  broncho-pneumonia  fre- 
quently present  in  diphtheria,  but  there  might  be  a lobar  pneumonia,  a 
gangrene  of  the  lung,  or  merely  a congestion  of  the  lung.  Although  the 
records  of  the  autopsies  made  in  the  hospital  did  not  show  that  any  lobar 
pneumonias  had  occurred  there  during  the  past  year,  he  felt  confident  that 
he  had  on  several  occasions  observed  the  clinical  evidence  of  a lobar  pneu- 
monia. It  had  been  found  that  the  pneumonias  complicating  diphtheria 
were  usually  due  to  streptococci  and  Loeffler  bacilli,  and  that  this  mixed 
infection  had  the  effect  of  markedly  increasing  the  virulence  of  the  diph- 
theria bacillus. 

The  two  most  important  symptoms  indicative  o'f  the  onset  of  pneu- 
monia in  the  course  of  diphtheria,  are  a sudden  and  sharp  rise  of  tempera- 
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ture,  and  an  unusual  rapidity  of  the  respirations.  To  this  might  be  added 
the  occurrence  of  fine  crepitation  on  deep  inspiration — a pathognomonic 
physical  sign.  The  physical  signs  would  usually  enable  one  who  had 
steadily  followed  a case  to  determine  whether  or  not  the  pneumonia  were 
the  result  of  direct  extension,  or  whether  the  pneumonic  process  was  in 
the  form  of  isolated  patches.  It  was  important  to  make  this  distinction, 
for  in  the  former  case  the  prognosis  was  exceedingly  bad,  whereas  in  -the 
latter  it  was  decidedly  better.  The  prognosis  was  also  modified  by  the 
character  of  the  individual  case  of  diphtheria,  the  stage  of  the  disease  at 
which  this  complication  arose,  and  whether  or  no<t  the  case  had  been  oper- 
ated upon. 

The  speaker  said  that  it  seemed  probable  that  this  great  frequency  of 
pneumonia  in  hospital  practice  wras  due  to  a contagious  element;  and  in 
any  case,  as  the  pneumonia  was  due  to  bacterial  infection,  the  children 
having  this  complication  should  be  separated  from  other  children  having 
diphtheria  without  pneumonia.  It  v'as  especially  important  that  intuba- 
tion and  tracheotomy  cases  should  be  kept  apart  from  those  suffering  with 
diphtheria  complicated  with  broncho-pneumonia.  The  room  or  ward 
should,  of  course,  be  well  ventilated,  and  the  temperature  of  the  room 
maintained  at  about  70°F.  The  cold-pack  was  his  preference  among  the 
various  antipyretic  measures,  for  it  not  only  served  to  reduce  the  tempera- 
ture, where  this  was  required,  but  it  at  the  same  time  stimulated  the 
patient.  These  patients  should  receive  extra  doses  of  diphtheria  anti- 
toxin. If  the  new  anti-streptococcus  serum  proved  equal  to  the  claims 
made  for  it,  then  it  would  be  of  service  in  preventing  such  complications 
of  diphtheria. 
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The  Laryngoscope,  published  in  St.  Louis,  has  been  selected  as 
the  official  organ,  for  the  year  1897,  of  the  Laryngological  Section  of  the 
New  York  Academy  of  Medicine.  This  selection,  and  the  great  probability 
of  the  same  journal  being  chosen  by  other  Laryngological,  Rhinological  and 
Otological  Societies  as  their  official  organ,  would  indicate  that  The  Laryn- 
goscope has  become  what  its  proprietors  stated  they  intended  to  make  it, 
i.  e.,  The  American  Journal  of  Record  for  the  specialties  represented.  We 
extend  our  congratulations  and  best  wishes  in  this  popular  journal’s  new 
honors. 

5E5H3H5HSHS2SZS2 

A New  Journal.  With  the  New  Year  another  bark  has  been  launch- 
ed on  the  troubled  sea  of  medical  journalism.  This  time  it  is  a monthly 
journal  of  “electricity  as  applied  in  medicine  and  surgery,”  and  is  edited 
by  Wm.  F.  Howe,  M.  D.,  President  of  the  National  College  of  Electro-The- 
rapeutics. The  new  journal  hails  from  Indianapolis  and  is  called  “ The 
Electro-Therapeutist.”  It  is  ably  edited  and  bids  fair  from  the  first  two  is- 
sues to  attain  much  success.  We  wish  it  all  manner  of  good  things. 


Our  next  issue  will  be  devoted  to  diseases  of  the  rectum.  Watch 
for  it. 

asasasasaarasasHS 

Dr.  B.  D.  Colby  who  graduated  from  the  University  of  Vermont,  Med. 
Dept.,  with  the  class  of  ’96,  has  located  at  Whiting,  Vermont.  Dr.  Colby 
has  been  appointed  health  officer  of  the  town  and  is  achieving  deserved  suc_ 
cess  in  his  chosen  field. 


New  Honors  fora  U.  V.  M.  Medical  Department  Grad- 
uate.— We  clip  the  following  from  a Minneapolis  newspaper  of  recent 
date : “At  a meeting  of  the  Minnesota  State  University  Faculty  this 
morning,  Dr.  L.  J.  Cooke,  physical  director  of  the  Minneapolis  Y.  M.  C# 
A. , was  appointed  to  take  charge  of  the  physical  training  of  the  studens 
for  the  remaider  of  the  year.  Dr.  Cooke  will  not  give  up  his  duties  with 
the  Y.  M.  C.  A.,  but,  according  to  the  terms  of  his  appointment,  will  devote 
half  of  his  time  to  the  university  work.  The  faculty  authorized  Dr.  Cooke 
to  make  out  a list  of  necessary  apparatus  for  the  armory,  and  his  sugges- 
tions will  be  followed  out  by  the  faculty  committee  as  far  as  the  university 
finances  will  permit. 
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Dr.  Cooke  has  been  in  charge  of  Y.  M.  C.  A.  athletic  work  in  Toledo, 
Duluth  and  Burlington,  Vt.,  is  a graduate  in  the  Medical  Department  of 
the  University  of  Vermont.  He  is  an  all-around  athlete  and  a professional 
base  ball  player,  having  been  offered  the  position  as  pitcher  on  the  Boston 
League  team  in  1893.” 

Dr.  Cooke  has  many  friends  in  Vermont  as  well  as  all  over  the  country 
who  will  be  delighted  to  learn  of  his  new  success.  The  Minnesota  State 
University  is  to  be  congratulated  on  securing  a Professor  of  Physical 
Culture  like  Dr.  Cooke.  His  character  is  above  criticism,  and  his  ability 
and  achievements  in  physical  work  have  given  him  an  enviable  reputation 
throughout  the  United  States. 

A Hospital  Appointment  — J.  Waite  Avery,  a member  of  the 
graduating  class  of  the  University  of  Vermont,  Medical  Department,  has 
received  an  appointment  as  second  Assistant  House  Surgeon  on  the  staff 
of  the  Mary  Fletcher  Hospital.  Mr.  Avery  a graduate  of  the  Academic 
Department,  and  is  well  kuown  as  a young  man  possessing  unusual  ability 
and  character.  He  will  fill  his  new  position  with  credit  and  fidelity. 

SHSHSaS2S2S2SHSH 

Dr.  Jo  H.  Linsley,  Professor  of  Histology  and  Pathology  in  the  Uni- 
versity of  Vermont,  Medical  Department,  who  was  obliged  to  suspend  his 
college  duties  for  a while  owing  to  ill  health,  has  just  returned  from  a few 
weeks  trip  to  the  Bermudas.,  much  improved  physicall  y.  Dr.  Linsley’ 
popularity  among  the  students  was  amply  demonstrated  by  the  hearty 
reception  he  received  at  the  first  lecture  after  his  return. 

SHSHSHSaSHSH.SHS2 

Anaemia  following  Pneumonia.— In  protracted  convalescence 
from  pneumonia,  showing  an  impoverished  condition  of  the  blood,  pepto* 
mangan  is  properly  indicated.  Its  use  is  promptly  followed  by  a rapid  and 
permanent  improvement  in  the  quality  of  the  blood  current,  and  there  is 
invariably  a noticeable  increase  in  bodily  weight  and  vitality  during  the 
first  week  of  its  administration. 

SESH52SHS5SE5SS2 

The  Physician’s  Vest-Pocket  Formula  Book,  published 
by  McKesson  & Robbins,  will  be  found  very  useful  to  the  practitioner.  It 
contains  a table  of  weights  and  measures,  antidotes  and  poisons,  various 
tables  of  reference,  and  a very  complete  series  of  tables,  showing  the  com- 
position of  foods  and  alcoholic  liquors.  These  tables  should  prove  valuable 
to  the  physician  in  cases  where  special  attention  to  dietary  is  necessary. 
The  book  also  contains  an  extended  series  of  notes  on  some  of  the  new 
pharmaceutical  preparations  and  a complete  list  of  formulae  of  the  McK. 
&R.  Gelatine  Coated  Pills.  A copy  w ill  be  sent  free  of  charge  to  any  of 
our  readers  on  application  to  McKesson  & Robbins,  91  Fulton  -^Street,  New 
York. 
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1 BOOK  REVIEWS.  1 

aiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiii? 

Autoscopy  of  the  Larynx  and  the  Trachea.— (Direct  Ex- 
amination Without  Mirror.)  By  Alfred  Kirstein,  M.  D.,  Berlin.  Author- 
ized Translation  (Altered,  Enlarged,  and  Revised  by  the  Author)  by  Max 
Tliorner,  A.  M.,  M.  D.,  Cincinnati.  O.  .Professor  of  Clinical  Laryngology 
and  Otology,  Cincinnati  College  of  Medicine  and  Surgery  ; Laryngologist 
and  Aurist,  Cincinnati  Hospital,  etc,  With  Twelve  Illustrations.  One 
Volume,  Crown  Octavo,  pages  xi-68.  Extra  cloth,  75  cents,  net.  The  F. 
A.  Davis  Co.,  Publishers,  1914  and  1916  Cherry  St.,  Philadelphia  ; 117  W. 
Forty-Second  St.,  New  York  ; Lakeside  Building,  Chicago. 

As  a new  method  of  examining  the  larynx  and  trachea,  autoscopy  is 
bound  to  receive  more  or  less  attention  from  the  profession.  This  little 
book  sets  forth  clearly  and  with  considerable  force,  the  advantages  and 
manner  of  making  examinations  after  Kirstein’s  method.  The  technique 
is  explained  so  concisely  that  any  one  ought  to  master  it  with  little  diffi- 
culty, and  as  it  becomes  better  known  it  will  doubtless  be  more  extensively 
used.  We  recommend  the  little  book  for  its  originality  and  the  new  ideas 
it  gives  to  us. 

5HSESH5HSHSSSH515 

Anomalies  and  Curiosities  of  Medicine.— Being  an  Ency- 
clopedic Collection  of  Rare  and  Extraordinary  Cases,  and  of  the  Most 
Striking  Instances  of  Abnormality  in  all  Branches  of  Medicine  and  Sur- 
gery, derived  from  an  Exhaustive  Research  of  Medical  Literature  from  its 
Origin  to  the  Present  Day,  Abstracted,  Classified,  Annotated  and  Indexed. 
By  George  M.  Gould,  A.  M.,  M.  D.,  and  Walter  L.  Pyle,  A.  M. , M.  D. 
Imperial  Octavo.  Nine  Hundred  and  Sixty-Eight  Pages,  with  Two  Hun- 
dred and  Ninety-Five  Illustrations  in  the  Text,  and  Twelve  Half-tone  and 
Colored  Plates.  Philadelphia:  W.  B.  Saunders,  925  Walnut  St.,  1897. 
Price:  Cloth,  $6.00  ; Half  Morocco,  §7.00  Sold  only  by  Subscription. 

We  never  before  were  so  impressed  with  Nature’s  pranks,  as  we  have 
been  since  looking  over  this  marvelous  collection  of  anomalies.  It  would 
almost  seem  that  Nature  occasionally  grows  weary  of  following  the  beaten 
path,  and  tries  to  see,  for  her  own  amusement,  how  much  of  a digression 
she  can  make.  That  her  deviations  from  the  normal  have  been  many  and 
wonderful,  Dr.  Gould  and  Dr.  Pyle  have  exhaustively  shown  us. 

This  book  is  certainly  one  of  the  most  remarkable  of  our  times.  It  is 
unique  in  its  line,  and  while  there  may  have  been  from  time  to  time  pre- 
vious to  its  appearance  many  compilations  of  abnormalities  in  some  par- 
ticular respect,  no  previous  work  can  boast  of  the  scope  and  completeness 
that  this  one  can.  Every  authentic  ‘ freak”  and  anomaly  has  been  inves- 
tigated and,j»resented.  To  read  the  book  is  like  making  a visit  to  some 
vast  museum,  only  we  can  feel  differently,  inasmuch  as  unlike  the  ordin- 
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ary  museums  which  are  proverbial  humbugs,  we  can  be  sure  that  the 
strange  and  wonderful  things  we  read  about  in  this  book  are  absolutely  as 
represented. 

No  medical  writer,  no  public  speaker  or  lecturer  should  be  without 
this  book,  for  a reference  to  some  strange  freak  of  Nature  may  be  of 
much  service  and  interest  to  ones  readers  or  listeners,  and  prove  of  inestim- 
able value  because  of  some  comparison  we  may  wish  to  make. 

The  authors  have  given  us  a book  which  must  have  entailed  an  enor- 
mous amount  of  labor,  and  they  can  rest  assured  that  their  work  will 
always  hold  an  important  place  in  literature.  The  binding  and  typograph- 
ical appearance  are  all  that  one  could  desire  and  unite  in  making  this  book 
a magnificent  product  of  human  energy. 


rrimnrffTrraTTnnrra^ 

ADVANCED  THERAPEUTIC?. . | 
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A Valuable  Hypnotic  in  Pneumonia.— The  necessity  of  over- 
coming the  insomnia  attending  certain  cases  of  pneumonia,  ought  to  be  evi- 
dent to  every  physician.  Probably  nothing  known  to  the  profession  can 
alleviate  the  distressing  symptom  of  sleeplessness  so  satisfactorily  and  with 
so  few  after  effects  as  bromidia.  By  the  use  of  this  reliable  preparation 
we  can  obviate  the  effects  of  losing  sleep  and  at  the  same  time  feel  that 
the  heart’s  action  is  unimpaired,  a dire  calamity  in  a pneumonic  process. 

5ESH5HSH«5S5H  5ESH 

The  Untoward  Effect  of  Substitutes.— A.  M.  Collins,  A. 
M.,  M.  D.,  of  Shelby ville,  Ills.,  writes  under  date  of  November  2d,  1896  : 
“I  never  realized  the  vast  difference  between  genuine  antikamnia  and  the 
various  substitutes  that  are  being  palmed  off,  until  within  the  past  few 
days  ; and  the  realization  was  all  the  more  pronounced  because  I myself 
was  the  patient. 

For  four  weeks  I had  been  suffering  with  neuralgia  of  a very  severe 
type  and  attended  with  considerable  febrile  movement.  I tried  the  various 
compounds  and  other  preparations,  lauded  as  ‘just  as  good’  but  with  no 
real  advantage  and  with  no  little  heart  disturbance. 

“On  Saturday,  I went  to  Areola,  and  while  there  was  taken  very  sick 
with  one  of  my  neuralgic  attacks.  I sent  to  the  drug  store  for  some  genu- 
ine antikamnia,  and  to  be  be  certain  about  it,  procured  an  unbroken  orig- 
inal package.  I took  it  in  eight  to  ten  grain  doses  at  intervals  of  two 
hours.  The  effect  was  magical,  the  first  dose  relieved  the  pain,  while  the 
second  quieted  it  entirely,  and  I went  to  bed,  sleeping  all  night  with  one 
awakening  of  a few  moments  only,  a thing  I had  not  done  in  four  weeks. 
This  experience  on  my  own  person,  has  thoroughly  convinced  me  of  the 
superiority  of  the  genuine  antikamnia. 
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Cough  Following  Pneumonia— Broncho  pneumonia  is  often 
followed  by  an  iritating  cough  which  refuses  to  submit  to  ordinary  expec- 
torant treatment.  In  such  cases  cod  liver  oil  often  works  like  a charm, 
and  no  preparation  is  quite  equal  to  Scott’s  Emulsion. 

5ESHSESESH5HSESH 

La  Grippe — At  this  timeof  the  year  when  La  Grippe  is  so  prevalent 
attended  by  its  countless  sequelae,  the  fact  should  not  be  lost  sight  of,  that 
ammonol  can  come  to  our  aid  and  relieve  much  of  the  suffering  connected, 
with  this  distressing  malady.  While  ammonol  is  a coal  tar  product,  the 
presence  of  free  ammonia  obviates  any  depressing  effect  on  the  heart. 
This  makes  it  an  ideal  antipyretic. 

SHSHSHS2SESH5HSH 

The  Vermont  Medical  Monthly  during  1897  will  offer  an  unusual 
amount  of  excellent  reading  matter,  as  follows  : 


February Pneumonia . 

March Diseases  of  the  Rectum. 

April Bronchitis. 

May Gonorrhea. 

June ..Summer  Disorders  of  Child  and  Adult  Life. 

July. Pertussis.  . 

August Menstrual  Disorders. 

September Typhoid  Fever. 

October Diphtheria. 

November Erysipelas. 

December Appendicitis. 


The  twelve  issues  of  the  year  will  certainly  be  worth  many  times  one 
dollar. 

We  shall  appreciate  a remittance  from  you  this  month  Doctor,  for  now 
is  the  time  to  send  in  your  dollar  whether  you  are  a subscriber  or  not. 
Most  of  our  subscriptions  expired  last  December,  and  while  many  have 
renewed,  there  are  still  some  outstanding.  Are  you  one  of  these  latter? 


The  Regular  Public  Course  of  Lectures  in  the 
MEDICAL  DEPARTMENT  of  the  UNIVERITY  of  VERMONT 

▼rill  begin  the  Middle  of  January  of  Each  Year,  and  Continue  Six  Months. 


MEDICAL  COLLEGE. 

The  lectures  on  special  subjects,  by  gentlemen  recognized  as  authorities  in  their  paiticular 
departments,  will  be  delivered  during  the  regular  sessions  without  extra  fee. 

It  is  the  intention  of  the  Faculty  to  increase  the  length  of  the  lecture  term  to  four  years  and  to 
extend  the  graded  system  of  instruction  beginning  with  the  session  of  1898. 

Hospital  Advantages. 

The  Mary  Fletcher  Hospital  is  open  for  Clinical  Instruction  during  the  session.  The  Medica: 
and  Surgical  Clinics  will  be  held  in  the  hospital. 

Fees  of  the  College. 

Matriculation  Fee,  payable  each  term . $ 5.00 

Full  Course  of  Lectures,  each  year ._ 100. 

Single  Tickets,  for  one  or  more  subjects  where  student  does  not  wish  to  take  the  full  course,  '20. 

Graduation  Fee,  payable  once  and  not  returnable 25. 

There  are  no  other  fees  or  charges  of  any  kind. 

Graduates  of  other  regular  American  Medical  Schools  are  admitted  on  payment  of  the  matri- 
culation fee  and  $25.00.  Graduates  of  this  school  are  admitted  without  fee.  Theological  students 
are  admitted  on  payment  of  the  matriculation  fee  only. 

For  farther  particulars  and  circulars  address 

Dr.  B.  J.  Andrews,  Secretary,  Mary  Fletcher  Hospital,  Burlington,  Vt. 
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Pelvis  as  it  rests 
on  ordinary 
saddle. 


The  Saddle  Question. 

iHSHSHSHSSSSSaSS  5HS2SHJ 

]|F  you  will  ob- 
s serve  the  old  1 
style  saddle 
carefully  y o u 
will  note  that  it 
fits  like  a glove, 
presses  the  sen- 
sitive parts, 
causes  soreness,  stiffness  and  chafing,  and  i 
has  made  cycling  to  a certain  extent  injuri- 
ous. With  the 

Gbrl6t\>  anatomical  SafcMe  | 

the  pelvis  rests  on  the  pads.  It  is  the  only 
! saddle  that  is  built  right.  Made  of  metal, 
of  light  weight,  cannot  warp  or  change  its 
shape,  has  pads  that  rest  the  entire  body, 
does  not  press  the  sensitive  parts,  prevents 
stiffness,  and  makes  cycling  a pleasure. 
PRICE  $5.00 
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Chicago  Philadelphia  § 
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New  York 


J.  FEHR’S 

“ Compound  Talcum  ” 

BABY  POWDER. 

The  “Hygienic  Dermal  Powder”  for  In- 
fants and  Adults. 

Originally  investigated,  and  its  therapeutic  properties  dis- 
covered in  the  year  of  1866  by  Dr.  Fehr,  and  introduced 
to  the  Medical  and  Pharmaceutical  professions  in 
the  year  1873. 

Composition— Silicate  of  Magnesia  with  Carbolic  and  Salicy- 
lic Acid. 

Properties — Antiseptic,  Antizymotic  and  Disinfectant. 

Useful  as  a General  Sprinkling  Powder, 

with  positive  Hygienic,  Prophylactic  and  Therapeutic 
properties. 


Good  in  all  affections  of  the  Skin. 

Soldlby  the  Drug  Trade  generally.  Per  box.  plain  25c;  per- 
fumed, 50c.  Per  dozen  plain,  $1.75;  perfumed  $3. 


THE  MANUFACTURER 

JULIUS  FEHR,  Mi  D.,  Ancient  Ptmacist, 

HOBOKEN,  N.  Y. 

Only  advertises  in  Medical  and  Pharmaceutical  prints. 
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WHEN  a Physician  learns  by  experience 
that  a certain  remedy  produces  positive 
results,  he  becomes  familiar  with  its  indications, 
limitations  and  therapy,  and  therefore  wants 
no  substitute  or  make-shift  dispensed  when  he  prescribes  it. 
When  a Physician  has  for  a long  time  prescribed 


^pepfo  -/\div6dJ\  ("(Jude") 


* 

AS  A BLOOD  BUILDER  IN 

Anaemia,  Chlorosis,  Rickets,  Amenorrhoea,  Dysmenorrhoea,  Chorea,  Bright’s  Disease,  &c., 

he  knows  by  experience  that  it  is  a standard  of  therapeutic  worth  and  wants  no  other. 

BUT  SOMETIMES  THE  PATIENT  DON'T  GET  IT,  DOCTOR! 

To  assure  the  proper  filling  of  your  prescriptions,  order  Pepto-Mangan  “Gude”  in  original  bottles. 

IT'S  NEVER  SOEO  IN  BULK. 

M.  J.  BREITENBACH  COMPANY, 

Sole  Agents  for  United  States  and  Canada, 

56-58  WARREN  ST..  NEW  YORK. 


Laboratory, 

Leipzic,  Germany 


X 


X 
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tuberculosis 


Reason  ftlby 
Cod-Doer  Oil 


is  used  so  extensively  is  because  it  produces  results 
peculiar  to  itself*  This  is  the  reason  why 


f 


has  stood  the  test  of  twenty  years  and  is  to-day  uni- 
versally declared  The  Standard*  It  contains  the  best 
Norwegian  cod-liver  oil  in  definite  and  unvarying 
quantity*  The  hypophosphltes  of  lime  and  soda  give 
it  additional  reconstructive  and  tonic  properties*  f 

Its  Palatability,  Permanency 
and  Skillful  Combination 


contribute  to  its  unique  success  in  the  early  stages  of 
Tuberculosis;  and  in  the  preceding  stage  when  the 
mucous  membranes  of  the  respiratory  tract  are 
acutely  sensitive  to  disease* 

To  prevent  substitution,  Scott's  Emulsion  is  put 
up  in  two  sizes  at  50  cents  and  $1*00*  Kindly 
prescribe  it  always  in  the  unbroken  package* 

* SCOTT  & BOWNE 


MANUFACTURING  CHEMISTS,  NEW  YORK 


PARKE,  DAVIS  & CO.'S 

Anti=diphtheritic  Serum 

[ANTITOXIN] 

Our  Serum  is  absolutely  sterile,  and  is  put  up  in  hermetically 
sealed  glass  bulbs.  It  is  strictly  fresh  when  it  leaves  the  Labora- 
tory, as  we  only  keep  a small  quantit}”  in  stock,  for  wre  believe  it 
is  better  to  keep  the  horses  well  immunized,  and  draw  from  them 
as  occasion  demands. 

Only  young  and  carefully  examined  horses  are 
used  for  producing  the  antitoxin.  And  we  have 
never  yet  had  reported  a case  of  sudden  death 
following  the  use  of  our  Serum. 

Our  Serum  has  been  officially  examined  and  approved  by  the  fol- 
lowing State  Boards  of  Health  : Michigan,  Massachusetts,  Penn- 

sylvania, and  by  the  Ontario  Board  of  Health  ; also  by  other 
important  Boards  of  Health  in  the  United  States  and  Canada. 

FOUR  GRADES  OF  STRENGTH  : 

No.  0.  A Serum  of  250  units,  for  immunizing.  White  label. 

No.  1.  A Serum  of  500  units,  for  mild  cases.  Blue  label. 

No.  2.  A Serum  of  1000  units,  for  average  cases.  Yellow  label. 

No.  3.  A Serum  of  1500  units,  for  severe  cases.  Green  label. 

Special  The  serums  we  are  now  producing  are  from  three  to  five  times 
as  strong  as  could  be  had  a year  ago,  and  we  expect  to  still 
lNULtJ.  further  increase  their  strength.  For  this  reason  we  list  the 
serums  according  to  the  number  of  units  and  not  according  to  bulk.  The 
quantity  to  be  injected  is  now  only  from  i to  5 Cc. 

We  also  supply  serums  for  tetanus,  tuberculosis,  and  streptococ- 
cus diseases,  as  well  as  Coley’s  Mixture  and  the  toxins  of  erysip- 
elas and  prodigiosus.  We  prepare  different  culture  media,  micro- 
scopic slides  of  disease  germs,  etc. , a description  of  which  will  be 
furnished  upon  application. 

Correspondence  respectfully  solicited. 

Literature  mailed  upon  request. 


Parke,  Davis  & Co., 


BRANCHES: 


Manufacturing  Chemists, 

DETROIT,  Mich. 


NEW  YORK  : go  Maiden  Lane. 

KANSAS  CITY  : 100S  Broadway. 

BALTIMORE  : 8 South  Howard  St. 

NEW  ORLEANS  : Tchoupitoulas  and  Gravier  Sts. 


BRANCH  LABORATORIES  : 

LONDON,  Eng.,  and  WALKERVILLE,  Ont. 


UNIVERSITY  OF  VERMONT 

AND  STATE  AGRICULTURAL  COLLEGE. 


Instruction  is  given  in  the  University  in— 

I.  The  Course  of  Liberal  Arts,  which  is  the  usual  Collegiate 
Course  in  the  Languages,  ancient  and  modern,  Mathematics,  Physical 
Science,  Mental,  Moral  and  Political  Philosophy,  Rhetoric,  Literature, 
and  History;  leading  to  the  degrees  of  Bachelor  of  Arts  and  Bachelor 
of  Philosophy. 

II.  The  Courses  required  (1)  by  the  Morrill  Act  of  1862,  which 
provides  that  instruction  be  given  not  only  in  “ Classical  and  other 
scientific  studies,”  but  especially  in  “ Branches  of  learning  relating  to 
Agriculture  and  the  Mechanic  Arts,”  and  (2)  by  the  Endowment  Act 
of  1890,  which  provides  for  instruction  in  “Agriculture,  the  mechanic 
arts,  the  English  language,  and  the  various  branches  of  mathematical, 
physical,  natural  and  economical  sciences,  with  special  reference  to 
their  application  in  the  industries  of  life.”  These  courses  are: 

1 . A Course  in  Civil  and  Sanitary  Engineer- 
ing. 

2.  A Course  in  Theoretical  and  Applied 
Chemistry. 

3.  A Course  in  Agriculture. 

4.  A Course  in  Mechanic  Arts. 

5.  A Course  in  Electrical  Engineering. 

Candidates  may  be  admitted  without  examination  if  they  bring 
certificates  from  reputable  Preparatory  Schools  whose  courses  of  study 
fully  meet  the  requirements  for  admission,  but  students  so  admitted 
are  on  probation  during  the  first  year. 

A Course  preparatory  to  the  study  of  Medicine,  embracing  from 
two  to  three  years,  is  offered,  the  particulars  of  which  will  be  fur- 
nished on  application. 

All  the  courses  in  the  Academic  and  Scientific  Departments  are 
open  to  young  women  upon  the  same  conditions  as  to  young  men. 
The  young  women  are  required  to  room  and  board  in  private  families 
approved  by  the  Faculty. 

Scholarships,  cancelling  tuition,  have  been  established  for  the 
benefit  of  young  men  of  limited  means,  in  the  Academical  Depart- 
ment. 

The  University  enjoys  unusual  facilities  for  securing  employment 
for  students  in  the  Engineering  Department,  both  during  the  course 
and  after  its  completion. 

M.  II.  BUCKHAM, 

President. 


Burlington,  Vt. 


Lactated 
Food 

A 

Vermont 
Food 
Prescribed 
by 

Vermont 


Physicians . 


IS  THE  STRONGEST  ANTISEPTIC  KNOWN. 

One  ounce  of  this  new  Remedy  is,  for  its  Bactericide 
Power,  equivalent  to  two  ounces  of  Charles  March  ami’s 
Peroxide  of  Hydrogen  (medicinal),  which  obtained  the 
Highest  Award  at  the  World’s  Fair  of  Chicago,  1893,  for 

Stability,  Strength,  Purity  and  Excellency. 


DIPHTHERIA,  SORE  THROAT,  CATARRH,  HAY  FEVER,  LA  GRIPPE,  - 
OPEN  SORES:  ABSCESSES,  CARBUNCLES,  ULCERS,— INFECTIOUS  DISEASES 
OF  THE  GENITO-URINARY  ORGANS,  - INFLAMMATORY  AND  CONTAGIOUS 
DISEASES  OF  THE  ALIMENTARY  TRACT:  TYPHOID  FEVER,  TYPHUS, 
CHOLERA,  YELLOW  FEVER,  — WOMEN’S  WEAKNESSES  : WHITES,  LEU- 
CORRHCEA,— SKIN  DISEASES:  ECZEMA,  ACNE,  Etc. 


Awarded  to  Charles  Marcliand’s  Glycozone  by  World’s  Fair 
of  Chicago,  1893,  for  its  powerful  healing  properties. 
This  harmless  remedy  prevents  fermentation  of  food  in  the 
stomach  and  it  cures: 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN,  AND  ALL 
INFECTIOUS  DISEASES  OF  THE  ALIMENTARY  TRACT. 

Send  for  free  152-pagc  book  giving  full  information  with  endorsements  of  leading  physicians. 
Physicians  remitting  express  charges  wilt  receive  free  samples. 


Hydrozone  is  put  up  only  in  small,  medinni  and  large  size  bottles, 
bearing  a red  label,  white  letters,  gold  and  blue  border,  with  signature. 

Charles  Marcliand’s  Peroxide  of  Hydrogen  (medicinal)  is  put  up  only 
in  4-oz.,  8-oz.,  and  1<>-oz.  bottles,  bearing  a blue  label,  white  letters,  red 
and  gold  border,  with  signature. 

Glycozone  is  sold  only  in  4-oz.,  8-oz.,  and  lO-oz.  bottles,  bearing  a 
yellow  label,  white  and  black  letters,  reel  and  blue  border,  with  signature. 


CURES  DISEASES  CAUSED  BY  GERMS: 


GLYCOZONE 


Both  Medal  and  Diploma 


AVOID  IMITATIONS. 


tsr  Mention  this  publication. 


These  Remedies  are  Prepared  only  by 


Chemist  and  Graduate  f the  “ F.coie  Centrale  des  A rts  et  Manufactures  de  Paris  ” (France). 


Charles  Marchand 


28  Prince  St.,  New  York. 


SOLO  BY  LEADiNG  DRUGGIST'S. 


She 
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Medical  Monthly 
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Entered  as  second  class  matter  at  the  Burlington,  Vt. , Postoffice. 

Free  Press  Print,  Burlington,  Vt. 


SVAPNIA 

or  PURIFIED  OPIUM 

For  Physicians’  use  only. 

Contains  the  Anodyne  and  Soporific  Alkaloids,  Codeia,  Narceia, 
and  Morphia.  Excludes  the  Poisonous  and  Convulsive  Alkaloids,  Thebaine, 
Narcotine  and  Papaverine. 

Svapnia  has  been  in  steadily  increasing  use  for  over  twenty 
years  and  whenever  used  has  given  great  satisfaction. 
To  Physicians  Of  repute,  not  already  acquainted  with 
its  merits,  samples  will  be  mailed  on  application. 
Svapnia  is  made  to  conform  to  a uniform  standard  of  Opium 
of  Ten  per  cent.  Morphia  strength. 

JOHN  FARR,  Manufacturing  Chemist,  New  York. 

Charles  N.  Crittenton  Co.,  General  Agents, 

115  FULTON  STREET,  NEW  YORK. 

To  whom  all  orders  for  samples  must  be  addressed. 

SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  GENERALLY. 


-COCAINE*- 

C P ANHYDROUS  CRYSTALS. 

fP.NDARDOF  PUFtlTy 

^ the  world  over.  r 


Syr. 


Hypophos  Co.,  Fellows 

Contains  the  Essential  Elements  of  the  Animal  Organization— Potash  and  Lime; 

The  Oxidising  Agents — Iron  and  Manganese; 

The  Tonics — Quinine  and  Strychnine; 

An^the^italising^Constitnent^-Phosphorus  ; the  whole  combined  in  the  form  of  a 
Syrup  with  a^lightl^^Alkaline^Reactiom 

It>_Difiers>^Jts_Effects_fro^^l^^n^ogons_JPrejia£ations;  and  it  posseses  the  im- 
portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

ItJhas>gMned_aiWide_Re£utation;_£articularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It 
has  also  been  employed  with  much  success  in  various  nervous  and  debilitating 
diseases. 

Its  Curative  Power  is  largely  attributive  to  its  stimulant,  tonic  and  nutritive  proper- 
ties by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt ; it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a feeling  of  buoyancy,  and  removes  depression  and 
melancholy;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental 
and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a double  tonic  in- 
fluence, and  induces  a healthy  flow  of  the  secretions,  its  use  is  indicated  in  a wide 
range  of  diseases. 

NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  these,  finds 
that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the  original  in  com- 
position, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and 
in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Fellows .” 

As  a further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles;  the  distinguishing  mark  which  the  bottles  (and  the  wrappers  surround- 
ing them)  bear,  can  be  examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 


Medical  Letters  may  he  addressed  to 

Mr.  Fellows,  48  Vesey  St.,  New  York. 
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flnalg 


e.stc.  thus  differing  from 

other  Coal-tar 
products.  It  has 

been  used  in  the  relief  of  rheumatism  and  neuralgic  pa  ins,  and  in  the  treatment  of  the  sequelae  of  alcoholic  exc  n ss 
AMMONOL  is  also  prepared  in  the  form  of  salicylate,  bromide,  and  lithiate.  The  presence  of  Ammonia,  in  a 
more  or  less  free  state,  gives  it  additional  properties  as  an  expectorant,  diuretic,  and  corrective  of  hyperacidity. — 
London  Lancet. 

?she.  stimulant 


AMMONOL 

Y 


is  one  of  the  derivatives  of  Coal-tar,  and  differs  from  the  numerous  similar  products  in  that  it  con- 
tains Ammonia  in  active  form.  As  a result  of  this,  AMMONOL  possesses  marked  stimulating 
and  expectorant  properties.  The  well-known  cardiac  depression  induced  by  other  Antipyretics 
has  frequently  prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a similar 
drug,  possessed  of  stimulating  properties,  is  mi  event  of  much  importance.  AMMONOL  possesses 
marked  anti-neuralgic  properties,  and  it  is  claimed  to  be  especially  useful  in  cases  of  dysmenors 
diarrhoea. — The  edical  agazine , London. 


Ammonol  may  be  obtained  from 
all  Leading  Druggists. 


THE  AMMONOL  CHEMICAL  CO., 

NEW  YORK,  U.  ”.  A.: 


Send  for  “ Ammonol  Excerpts  ” 
a 48-page  pamphlet 


THE  IMPROVED  “YALE”  SURGICAL  CHAIR. 


THICKEST  AWARD  WORLD’S  FAIR,  OCT.  4th,  1893. 


1st.  Raised  by  foot  and  lowered  by  automatic  device. — Fig.  I. 
2d.  Raising  and  lowering  without  revolving  the  upper  part 
of  the  chair. — Fig  VII. 

3d.  Obtaining  height  of  39%  inches. — Fig.  VII. 

4th.  As  strong  in  the  highest,  as  when  in  the  lowest  position. 
—Fig.  VII. 

Sth.  Raised*  lowered,  tilted  or  rotated  without  disturbing  pa- 
tient. 

6th.  Heavy  steel  springs  to  balance  the  chair. 

7th.  Arm  Rests  not  dependent  on  the  back  for  support. — Fig. 
VII — always  ready  for  use;  pushed  back  when  using  stir- 
rups— Fig.  XVII— may  be  placed  at  and  away  from  side 
of  chair,  forming  a side  table  for  Sim’s  position— Fig. 
XIII. 

8th.  Quickest  and  easiest  operated  and  most  substantially  se- 
Fig.  V. — Semi- Reclining.  cured  in  positions. 

9th.  The  leg  and  foot  rests  folded  out  of  the  operator’s  way 
at  any  time — Figs.  XI,  XV  and  XVII. 

10th.  Head  Rest  universal  in  adjustment,  with  a range  of 
from  14  inches  above  seat  to  12  inches  above  back  of 
chair,  furnishing  a perfect  support  in  Dorsal  or  Sim’s 
position. — Figs.  XIII  and  XV. 

11th.  Affording  unlimited  modifications  of  positions. 

12th.  Stability  and  firmness  while  being  raised  and  rotated. 

13th.  Only  successful  Dorsal  position  -without  moving  patient. 

14th.  Broad  turntable  upon  which  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

15th.  Stands  upon  its  own  merits  And  not  upon  the  reputa- 
tion of  others.  Fig.  XVII— Dorsal  Position. 


Pronounced  the  ne  plus  ultra  by  the  Surgeon,  Gynaecologist,  Oculist  and  Aurlst. 


MANUFACTURED  EXCLUSIVELY  BY 

Canton  Surcical  and  Dental  Chair  Co- 

38  to  54  East  Eighth  and  50  to  62  South  Walnut  Streets,  CANTON,  OHIO. 


New  York  Post-Graduate  Medical  School  and  Hospital.- 

Fifteenth  Year.  Sessions  of  1 896-97. 

The  Autumn  and  Winter  Sessions  of  this  Institution  began  on  September 
16th.  The  hospital  of  the  School  contains  180  beds.  The  teachers  of  the  Insti- 
tution are  also  connected  with  the  following  named  Hospitals  and  Dispensaries  : 
St.  Luke’s,  Bellevue,  the  Presbyterian,  Woman’s,  Charity,  Mt.  Sinai,  German, 
Skin  and  Cancer,  New  York  Cancer.  St.  Mark’s,  Ruptured  and  Crippled,  Man- 
hattan Eye  and  Ear,  New  York  Eye  and  Ear  Infirmary,  Maternity,  Randall’s 
Island,  New  York  Dispensary,  Out-Door  Department  of  New  York  and  Bellevue 
Hospitals,  Insane  Pavilion  of  Bellevue  Hospital,  German  Poliklinik,  German 
Dispensary,  Montefiore  Home,  and  others.  The  Laboratory  is  well  equipped  for 
pathological,  histological,  and  bacteriological  investigations.  The  Babies’  Wards 
contain  50  beds  and  give  great  facilities  for  the  study  of  infantile  disease.  In- 
struction is  given  in  surgical  anatomy  and  operations  on  the  cadaver.  The  in- 
struction is  intended  for  general  practitioners  who  wish  to  acquire  a knowledge 
of  all  departments  of  medicine  and  surgery,  as  well  as  for  those  who  are  practic- 
ing in  any  special  department.  Every  branch  of  medicine  and  surgery  is  taught 
by  the  system  of  personal  and  private  instruction  ; no  formal  lectures  are  given. 
Members  of  the  profession  who  are  visiting  New  York  for  a day  or  two,  will  be 
heartily  welcomed  at  the  Post-Graduate  School,  and  if  they  desire  to  attend  the 
clinics,  a visitor’s  ticket,  good  for  two  days,  will  be  furnished  them,  on  applica- 
tion to  the  Superintendent.  Physicians  coming  to  the  school  will  please  ask  for 
the  Superintendent.  For  Catalogue  and  Schedule,  address 

D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Prest. 
Charles  B . Kelsey,  M.  D.,  ecretary  of  the  Faculty. 

F.  E.  FARRELL,  upt.  Second  Ave.  and  Twentieth  St.  New  York  city. 

Opium  and  its  alkaloids  are  invaluable 
drugs,  but  have  disadvantages*  Papine 
serves  a similar  purpose,  without  the  dis- 
advantages* IODIA  is  an  alterative  in  the 
true  sense  of  the  word*  BROMIDIA  has 
a host  of  users  throughout  the  civilized 
world,  many  of  whom  stand  high  in 
professional  renown*  In  prescribing  these 
preparations  always  specify  “Battle’s,”  and 
see  that  the  prescription  goes  to  an  hon- 
orable and  reputable  druggist  who  will 
not  stultify  or  degrade  his  good  name  and 
reputation  by  substitution. 

Deering  J*  Roberts,  M*  D*, 

In  Southern  Practitioner,  Sept.,  1896. 


The  Regular  Public  Course  of  Lectures  in  the 


MEDICAL  DEPARTMENT  of  the  UNIVERITY  of  VERMONT 


will  begin  the  Middle  of  January  of  Each  Year,  and  Continue  Six  Months. 

The  lectures  on  special  subjects,  by  gentlemen  recognized  as  authorities  in  their  particular 
departments,  will  be  delivered  during  the  regular  sessions  without  extra  fee. 

It  is  the  intention  of  the  Faculty  to  increase  the  length  of  the  lecture  term  to  four  years  and  to 
extend  the  graded  system  of  instruction  beginning  with  the  session  of  1898. 

Hospital  Advantages. 

The  Mary  Fletcher  Hospital  is  open  for  Clinical  Instruction  during  the  session.  The  Medical 
and  Surgical  Clinics  will  be  held  in  the  hospital. 


Fees  of  the  College. 

Matriculation  Fee,  payable  each  term • $ 5.00 

Full  Course  of  Lectures,  each  year... , , 100. 

Single  Tickets,  for  one  or  more  subjects  where  student  does  not  wish  to  take  the  full  course,  20. 

Graduation  Fee,  payable  once  and  not  returnable „ 25. 

There  are  no  other  fees  or  charges  of  any  kind. 

Graduates  of  other  regular  American  Medical  Schools  are  admitted  on  payment  of  the  matri- 
culation fee  and  $25.00.  Graduates  of  this  school  are  admitted  without  fee.  Theological  students 
are  admitted  on  payment  of  the  matriculation  fee  only. 

For  further  particulars  ami  circulars  address 

l)r.  B.  J.  Andrews,  Secretary,  Mary  Fletcher  Hospital,  Burlington,  Vt. 
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Shows  the  pelvis  as 
it  rests  on  the  or- 
dinary saddle. 


EVERY  PHYSICIAN 

is  aware  of  the  danger  in  riding  the  ordinary  bicy- 
cle saddle.  Sensitive  tissues  subject  to  pressure 
and  irritation  causes  urethritis,  prostatitis,  prostatic 
abscess,  cystitis  and  many  other  evils  well-known  to 
the  medical  profession. 

RIDE  AND  RECOMMEND  THE  # 

PHBKTV  ANATOMICAL 
I I Bicycle  Saddle. 

Makes  Cycling  a Pleasure.  Metal  frame  cushions  for 
the  pelvis  bones,  sustaining  the  yveight  of  the  body. 
No  ridge  to  irritate  the  sensitive  parts.  Cool  and 
comfortable.  Endorsed  by  the  leading  physicians 
throughout  the  United  States.  qq 


Men's  Models— Two  widths,  spiral  or  flat  springs,  and  well  padded  cushions. 

Ladies’  Models— Wide  frame,  no  horn,  spiral  or  flat  springs,  finest  curled  hair  cushions. 

Oar  Saddle  Booklet,  “Bidycle  Saddles;  From  a Physicians  Standpoint,”  sent  free. 

A.  G.  SPALDING  & BEOS.,  New  York,  Chicago,  Philadelphia. 


Shows  th®  pelvis  as 
it  rests  on  the 
Christy  saddle. 


Something  New! 


A Catalogue  of  Physicians  Labels  and  Stationery.  Mailed 
free  to  any  Physician  on  receipt  of  address. 

E.  P.  GOBIE, 

Woodstock , Vt. 


J.  FEHR’S 

“ Compound  Talcum  ” 

BABY  POWDER. 

The  “Hygienic  Dermal  Powder’’  for  In- 
fants and  Adults. 

Originally  investigated,  and  its  therapeutic  properties  dis- 
covered in  the  year  of  1866  by  Dr.  Fehr,  and  introduced 
to  the  Medical  and  Pharmaceutical  professions  in 
the  year  1873. 

Composition — Silicate  of  Magnesia  with  Carbolic  and  Salicy- 
lic Acid. 

Properties — Antiseptic,  Antizymotic  and  Disinfectant. 


Useful  as  a General  Sprinkling  Powder, 

with  positive  Hygienic,  Prophylactic  and  Therapeutic 
properties. 


Good  in  all  affections  of  the  Skin. 

Sold  by  the  Drug  Trade  generally.  Per  box.  plain  25c;  per- 
fumed, 50c.  Per  dozen  plain,  $1.75;  perfumed  $3. 

THE  MANUFACTURER 

JULIUS  FEHR,  M,  D.,  Ancient  Phaimacist, 

HOBOKEN,  N.  Y. 

Only  advertises  in  Medical  and  Pharmaceutical  prints. 
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mine,  etc.,  to  wine  and  call  tbe  mixture  a 

Wine  of  Cod-liver  Oil 

When 

There  is  not  a Drop  of  the  Oil  Present 

Scott’e  Smulsion 


“Tlbe  Standard  of  tbe  CHorld” 


is  precisely  what  it  claims  to  be:  the  best  cod- 
liver  oil,  and  the  whole  of  it,  with  hypophos- 
phites  and  glycerine*  It  remains  permanently 
mixed,  is  not  unpleasant  to  the  taste,  and  can  $ 
always  be  relied  upon* 


In  Prescribing — Specify  “ Scott's”  Emulsion,  otherwise  your 
patients  may  get  some  of  the  “ Ready-made  ” emulsions 
which  druggists  purchase  in  bulk  or  have  bottled  for  them. 

WTzo  Knows  About  These  Emulsions  ? — How  much  oil  do  they 
contain  ? Is  it  the  best  oil  ? Are  there  any  other  ingredi- 
ents ? Is  the  emulsion  permanent  ? Who  is  responsible  ? 

SCOTT  8 BOWNE 

Manufacturing'  Chemists,  New  York 


For  convenience  in  prescribing 
in  unbroken  packages  we  have 
50c.  and  $1.00  sizes. 
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Tfje  Vermont  Medical  BJoqthl  j 

A Journal  of  Review , Reform  and  Progress  in  the 
Medical  Sciences. 

Official  Organ  of  the  Vermont  State  Medical  Society. 


Vol.  III.  MARCH , 1897.  No.  3 


Diseases  of  the  RectUn)  * 

By  D.  C.  Hawley,  A.  B.,  M.  D.,  Burlington,  Yt. 

Attending  Surgeon  Mary  Fletcher  Hospital , Secretary  Vermont 
State  Medical  Society. 


I have  selected  the  subject  of  diseases  of  the  rectum,  for 
the  address  in  surgery  at  this  time,  for  the  reason  that  it  has 
never  been  the  topic  of  a paper  and  discussion  in  this  society, 
and  because  it  is  one  in  which  I am  especially  interested,  and 
which  I very  much  desire  to  see  elevated  from  a position  of 
odium,  to  its  proper  place  in  the  estimation  of  the  profession. 

There  has  been  a feeling  which  was  ever  too  far-reaching, 
that  diseases  of  the  rectum  belonged  properly  to  the  domain  of 
the  charlatan,  and  regular  practitioners  have  failed  to  give  proper 
study  to  this  class  of  diseases,  shrinking  from  the  reputation  of 
giving  special  attention  to  diseases  of  the  rectum. 

By  the  rank  and  file  of  the  profession,  work  in  this  depart- 
ment has  been  carelessly  and  unskilfully  done.  Too  many  of 
us  have  been  diagnosing  every  rectal  ailment  as  piles,  without 

“Address  in  Surgery,  83d  Annual  Meeting  of  the  Vermont  State  Medical  Society,  Octo- 
ber 16,  1896. 
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an  examination,  and  prescribing  a salve  therefor,  which  in  nine- 
teen out  of  every  twenty  cases  has  been  useless,  to  the  disgust 
of  the  patient  and  our  own  discredit.  Again  serious  rectal  dis- 
eases have  often  been  overlooked  and  neglected  through  a sense 
of  false  modesty  on  the  part  of  the  patient. 

It  is  a truth,  which  is  almost  axiomatic,  that  the  successful 
practitioner  in  diseases  of  the  rectum,  as  well  as  in  every  other 
branch  of  medical  or  surgical  practice,  is  the  one  who  first  makes 
a proper  diagnosis,  and  this  can  be  done  only  after  a thorough 
examination  of  the  case. 

There  is  not  a subject  in  medicine  demanding  more  thor- 
ough knowledge  and  greater  care,  for  the  reason  that  diseases 
of  the  rectum  constitute  a common  ailment  and  one  in  which 
pain  and  suffering  are  almost  constant  factors,  and  furthermore, 
because  in  no  field  of  our  work  do  proper  measures  promise 
greater  relief. 

I know  of  no  class  of  diseases  in  which  the  surgeon  is  able 
to  give  a favorable  prognosis  with  more  certainty  than  in  dis- 
eases of  the  rectum.  And  from  my  observation  I believe  that 
three-quarters  of  all  rectal  diseases  fall  within  the  category  of 
surgical  cases.  For  a cure  we  must  look  to  surgery  and  must 
not  be  satisfied  with  temporizing  measures.  I have  mentioned 
pain  as  a symptom  of  diseases  of  the  rectum,  and  I wish  in  pass- 
ing to  emphasize  the  fact  that  in  almost  every  instance  rectal 
pain  means  rectal  disease.  Possibly  the  pain  may  be  reflex, 
but  in  my  opinion,  in  the  large  majority  of  cases,  rectal  pain 
points  to  a rectal  lesion. 

On  the  other  hand,  the  degree  of  the  pain  is  not  an  index 
to  the  severity,  but  rather  in  a general  way  to  the  location  of 
the  trouble.  I believe  it  is  a well  established  fact  that  the 
nearer  the  anal  margin  the  diseased  condition  is  located,  be  it 
carcinoma,  ulceration,  or  hemorrhoids,  the  greater  is  the  pain, 
and,  per  contra,  that  lesions  high  up  in  the  rectum  are  accompa- 
nied by  little  or  no  pain.  In  other  words,  lesions  situated  with- 
in the  spliincterial  area,  are  usually  accompanied  by  great  pain, 
while  those  beyond  it  are  not  so  painful. 
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This  fact  is  accounted  for  in  the  anatomical  structure  of  the 
parts,  which  we  will  briefly  consider.  The  rectum  is  about  eight 
inches  long  and  is  composed  of  three  coats  : the  serous,  muscu- 
lar and  mucous.  The  serous  coat  covers  only'  the  upper  two- 
thirds  of  the  rectum,  while  the  muscular  and  mucous  are  contin- 
uous throughout  its  length.  It  is  with  the  portion  which  has  no 
peritonal  covering  that  we  have  to  deal  in  the  majority  of  cases 
of  rectal  disease. 

The  muscular  coat  is  composed  of  two  layers,  the  outer  or 
longitudinal  ana  the  inner  or  circular. layer.  The  upper  portion 
of  the  rectum  has  more  longitudinal  fibres,  while  the  reverse  is 
true  of  the  lower  portion.  The  circular  layer  terminates  in  the 
internal  sphincter  muscle,  which  is  about  one-half  or  two-thirds 
of  an  inch  broad  and  is  situated  just  above  the  external  sphinc- 
ter and  about  one  inch  from  the  anus.  The  mucous  coat  is  thick 
and  vascular.  Its  great  vascularity  gives  it  a dark  red  color, 
which  is  but  a normal  congestion  and  should  not  be  mistaken 
for  an  abnormal  condition. 

The  mucous  membrane  of  the  rectum  forms  various  folds 
and  pockets  which  have  been,  and  are  at  the  present  time,  the 
subject  of  much  disagreement.  They  are,  however,  probably 
designed  to  normally  increase  the  calibre  of  the  gut  and  to  hold 
mucus,  the  office  of  which  is  to  act  as  a lubricant. 

The  arteries  and  veins  of  the  rectum  are  the  superior,  mid- 
dle, and  inferior  hemorrhoidal,  the  veins  being  valveless.  The 
Superior  hemorrhoidal  artery  supplies  the  upper  portion  of  the 
rectum  and  helps  in  the  supply  of  the  lower  portion,  by  sending 
downward  terminal  branches  which  run  parallel  with  the  long 
axis  of  the  gut.  This  anatomical  arrangement,  as  pointed  out 
by  me  in  a paper  on  “The  Surgical  treatment  of  Hemorrhoids,  ” 
read  before  this  society  in  October  1893,  accounts  for  the  fact  that 
a “longitudinal  incision  of  the  rectum  rareW  causes  much  hemor- 
rhage.’’* The  venous  blood  from  the  rectum  is  conveyed  prin- 
cipally from  the  hemorrhoidal  plexus  through  the  superior  hem- 
orrhoidal veins  to  the  portal  s)rstem. 


‘Transactions  Vt.  State  Medical  Society,  1S93. 
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The  external  sphincter  muscle  is  a thin,  flat  muscle  about 
an  inch  broad  and  three  or  four  inches  long,  arising  from  the 
coccyx  and  being  inserted  into  the  central  portion  of  the  perine- 
um in  front.  It  is  composed  of  two  sets  or  planes  of  muscular 
fibres,  which  separate  to  surround  the  anus,  and  which  at  this 
portion,  are  situated  just  beneath  the  skin. 

The  levator  ani  muscle  arises  from  the  posterior  surface  of 
the  body  and  ramus  of  the  pubes  and  is  inserted  into  the  apex 
and  side  of  the  coccyx.  In  front  of  the  coccyx,  the  fibres  from 
each  side  unite  with  each  other  to  form  the  median  posterior 
raphe.  The  largest  portion  of  the  muscle  is  inserted  into  the 
sides  of  rectum  about  two  inches  from  the  anus,  and  blends  its 
fibres  with  those  of  the  sphincters.  This  muscle  also  forms  the 
floor  of  the  pelvic  cavity.  Its  action  is  to  support  the  rectum 
and  the  bladder  during  the  expulsive  efforts  of  evacuating  either, 
or  to  compress  therectum  during  defecation,  and  to  prevent  pro- 
lapsus of  the  same. 

The  uerve  supply  of  the  rectum  is  from  the  sympathetic 
and  cerebro-spinal  systems,  the  rectum  being  the  only  portion 
of  the  alimentary  tract  which  is  supplied  directly  from  the  lat- 
ter. The  nerve  supply  of  the  external  sphincter  is  said  to  be 
greater  than  that  of  any  muscle  in  the  body.  These  facts  ex- 
plain the  extreme  sensitiveness  of  this  portion  of  the  rectum  as 
referred  to  above. 

I have  insisted  upon  the  necessity  of  an  examination  in  all 
cases  of  rectal  disease,  hence  the  question  arises  of  the  proper  « 
method  of  examination.  First,  with  reference  to  the  position 
of  the  patient.  The  lithotomy  position,  or  the  position  with 
the  patient  on  the  back  and  the  thighs  and  legs  flexed,  is  no 
doubt  the  best  position  lor  all  cases.  The  Sims,  or  latroprone 
position,  is  suitable  for  examination  of  the  lower  portion  of  the 
rectum,  and  is  to  be  recommended  lor  ordinary  cases,  especially 
if  the  patient  be  a woman.  For  examinations  in  either  position, 

I use  the  Rip  Van  Winkle  chair,  which  is  light,  cheap,  and 
easily  adjusted  to  any  position.  For  examinations  in  the  dor- 
sal position  I use  this  chair  with  a pair  of  extra  long  stirrups, 
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which  were  made  for  me  especially  for  this  work,  by  the  manu- 
facturers, the  P.  C.  Lewis  Co.,  of  Catskill,  N.  Y.  A special 
chair  or  table  is  of  course  not  a necessity — an  ordinary  table  or 
a lounge  or  bed  may  be  used. 

The  methods  employed  in  rectal  examination  are  inspec- 
tion and  palpation,  the  former  including  inspection  by  the  aid  of 
the  speculum.  Inspection  may  then  be  divided  into  visual  ex- 
amination and  speculum  examination.  Speculum  examination 
will  be  considered  after  visual  examination  and  palpation,  for 
reasons  which  will  appear  obvious  as  we  proceed.  A visual  ex- 
amination will  reveal  the  presence  of  eczema,  fissures,  external 
or  protruding  piles,  the  external  openings  of  fistulae,  abscesses, 
papillomata,  condylomata,  external  ulcers  and  prolapsus. 

By  palpation  or  digital  examination  we  may  detect  a tight, 
irritable  or  hypertrophied  sphincter,  stricture,  polypus,  and 
tumors  malignant  or  benign,  also  the  condition  of  the  prostate 
gland,  or  the  condition  and  position  of  the  uterus  as  affecting 
the  rectum.  I do  not,  however,  agree  with  those  who  state  that 
internal  hemorrhoids,  internal  fistulous  openings,  and  ulcers 
may  be  easily  diagnosed  by  a digital  examination. 

I believe  it  is  utterly  impossible  to  make  a diagnosis  of 
these  conditions  by  this  method,  in  the  majority  of  cases,  and 
emphatically  impossible  by  the  majority  of  practitioners.  Piles 
which  are  apparent  on  inspection,  an  occasional  extra  large 
fistulous  opening,  or  an  ulcer  with  a hard  base  may  doubtless  be 
felt,  but  ordinarily  these  conditions  must  be  made  out  by  a 
speculum  examination. 

To  make  a digital  examination,  anoint  the  index  finger 
with  a proper  lubricant,  and  carefully  introduce  it  into  the  rec- 
tum by  a to  and  fro  boring  motion,  at  the  same  time  asking  the 
patient  to  bear  down  or  strain.  This  straining  down  has  a ten- 
dency to  relax  the  sphincters.  The  finger  once  within  the  rec- 
tum, the  lower  four  or  five  inches  of  it  may  be  examined  by 
carefully  sweeping  the  finger  around  over  its  entire  surface. 

As  regards  speculum  examinations  I will  say  that  I have 
never  employed  the  same  to  any  great  extent  and  that  I use  the 
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speculum  less  now  than  formerly.  The  majority  of  cases  of 
rectal  disease  may  be  diagnosed  without  the  use  of  a speculum, 
and  it  is  only  in  occasional  cases,  and  as  a means  of  verifying  a 
diagnosis  made  by  digital  examination,  that  a speculum  be- 
comes a necessity. 

Piles  which  are  not  protruding,  may  usually  be  made  out 
by  separating  the  buttocks,  pulling  out  the  margin  of  the  rectum 
and  at  the  same  time  having  the  patient  strain  down  as  much 
as  possible.  Piles  which  protrude  at  stool,  may  usually  be 
brought  down  in  this  way.  Internal  piles  which  do  not  protrude 
do  not  usually  require  an  operation. 

The  best  speculum  for  ordinary  cases,  is  one  made  of  wire, 
as  the  solid  specula  cover  up  too  great  a part  of  the  gut.  For 
examination  high  up  in  the  rectum,  a tubular  speculum  is  best, 
and  is  used  with  reflected  light  or  a small  electric  light.  A 
light  is  often  of  much  assistance  in  any  speculum  examination. 

From  what  precedes  it  remains  then  that  internal  hemor- 
rhoids, ulceration  of  the  bowel,  internal  fistulous  openings,  and 
perhaps  general  proctitis  are  about  the  only  conditions  demand- 
ing a speculum  examination,  excepting  cases  of  stricture,  can- 
cer, etc.,  which  can  be  made  out  by  the  finger,  and  in  which  the 
speculum  is  used  as  a means  of  verification  and  of  further  in- 
vestigation. 

I have  dwelt  thus  much  upon  the  subject  of  examinations  by 
the  aid  of  the  speculum,  not  to  deprecate  the  use  of  the  same 
in  all  necessary  cases,  nor  in  any  case  if  you  please,  but  rather 
to  bring  out  emphatically  the  fact  that  in  investigating  the  great 
majority  of  rectal  ailments,  a diagnosis  may  be  made  by  other 
methods.  The  simpler  methods  when  available,  are  always  the 
best.  Furthermore,  it  is  always  wise  to  simplify  methods  of 
examination  and  of  treatment  as  much  as  possible,  in  order,  by 
their  simplicity  or  ease  in  execution,  to  popularize  them  with 
the  mass  of  the  profession.  The  busy  practitioner  has  not  time 
for  unnecessary  detail  or  laborious  technique,  and  I wish  to 
make  it  plain  that  a thorough  exploration  of  the  rectum,  suffi- 
cient for  all  ordinary  cases,  at  least,  may  be  made  by  all  of  us, 
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without  any  expensive  or  elaborate  paraphernalia  and  by  an 
easy  and  simple  method. 

For  all  examinations,  the  rectum  should  be  thoroughly 
emptied,  preferably  by  a saline  cathartic  followed  by  an  enema, 
or  if  time  does  not  permit  of  this,  by  an  enema  alone.  The 
time  at  my  disposal  is  so  short  and  the  subject  so  vast  that  I 
shall  in  the  main  be  obliged  to  omit  the  consideration  of  etiol- 
ogy. sj'mptomatology,  and  palliative  treatment,  taking  up  only 
the  diagnosis  and  operative  treatment  of  such  conditions  as  call 
for  surgical  measures. 

All  surgical  operations  upon  the  rectum  and  contiguous 
structures  call  for  the  use  of  an  anaesthetic.  Strict  antiseptic 
measures  should  be  carried  out  in  all  cases.  'The  question  is 
often  asked,  “Can  antiseptic  precautions  be  used  to  any  advan- 
tage in  this  class  of  work  ; can  we  do  antiseptic  work  in  this  de- 
partment of  surgery  ?”  To  this  I reply  emphatically  in  the  af- 
firmative. 

The  patient  should  be  prepared  for  the  operation  by  a ca- 
thartic the  night  before,  and  by  one  or  more  enemata  in  the 
morning  before  the  operation.  A bath  should  be  given  and  the 
parts  scrubbed  with  green  soap  and  hot  water,  shaven  and  then 
washed  with  bi-chloride  solution  i to  2000.  Otherwise  all  the 
details  of  antiseptic  surgery  applying  to  the  surgeon,  his  assist- 
ants, the  operating  room,  instruments,  etc.,  should  be  fully  car- 
ried out.  The  same  may  be  said  of  the  after  treatment. 

In  operating  I prefer  the  lithotomy  position  as  a rule,  and 
usually  use  it  in  hospital  work  ; but  in  private  houses,  where 
appliances  and  assistance?  are  not  so  easily  procured,  I use  the 
Sims  position. 

We  will  now  consider  briefly  the  surgical  treatment  of  some 
of  the  pathological  conditions  of  the  rectum. 

Fissure  and  Irritable  Ulcer. — These  conditions  are  often  met 
with  and  are  a source  of  much  discomfort  and  pain.  In  fact, 
while  apparently  trifling  in  character,  they  constitute  the  most 
painful  rectal  lesion  with  which  we  have  to  deal.  This  is  due 
to  encroachment  upon  the  external  sphincter  mliscle  causing 
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spasmodic  contraction  of  the  same.  Fissures  are  situated  at  the 
anal  .margin, while  irritable  ulcers  are  usually  higher  up,  but 
within  the  grasp  of  the  sphincters.  Slight  fissures  may  some- 
times be  cured  by  gradual-dilation  of  the  sphincter.  This  is 
accomplished  by  the  introduction  of  graduated  bougies,  or  by 
stretching  the  muscle  with  a rectal  speculum,  using  only  so 
much  force  as  the  patient  can  bear  without  too  great  discomfort. 
In  either  case  several  treatments  will  be  required,  and  they 
should  be  repeated  every  day  or  every  other  day.  As  a rule, 
however,  we  must  depend  upon  the  forcible  dilation  of  the 
sphincter,  under  ether,  to  cure  these  conditions. 

This  should  be  thoroughly  but  gently  done,  by  introducing 
the  thumbs,  well  anointed  with  vaseline,  within  the  rectum  and 
stretching  the  sphincter  in  every  direction  until  it  is  completely 
paralyzed.  Some  surgeons  use  the  rectal  speculum  for  this  pur- 
pose, but  to  my  mind  no  instrument  can  equal  the  human  hand. 
In  cases  of  large  ulcer  it  is  well  to  also  incise  the  same  by  mak- 
ing one  or  several  incisions  through  it,  but  I have  never  incised 
the  sphincter  muscle  in  these  cases,  and  do  not  believe  it  proper 
or  necessary. 

Other  methods  used  by  surgeons  for  these  conditions  are 
cauterization  and  excision.  Thorough  dilatation  should  precede 
either  method,  and  in  my  opinion  renders  both  unnecessary. 
The  after  treatment  consists  in  placing  a light  dressing  over  the 
parts,  held  in  place  by  a T bandage.  The  patient  is  kept  in  bed 
for  a few  days  and  the  bowels  moved  by  oil  or  a saline  cathartic 
on  the  third  or  fourth  day.  After  this  a laxative  may  be  neces- 
sary each  day.  I 

Fis'ula  in.  Ano. — The  varieties  of  fistula  ordinarily  met  with 
are  complete,  blind  external  and  blind  internal.  By  a complete 
fistula  is  meant  one  which  has  an  opening  within  the  rectum  and 
another  opening  through  the  skin  at  the  margin  of  or  outside  of 
the  anus.  ' A blind  external  fistula  is  one  having  an  opening 
into  the  bowel  located,  oftenest,  between  the  two  sphincter  mus- 
cles, but  no  external  openiyg.  This  is  the  most  troublesome 
variety  of  fistula,  for  obvious  reasons.  Having  communication 
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with  the  intestine  it  becomes  filled  and  irritated  with  fecal  dis- 
charges, with  no  means  of  proper  drainage. 

The  history  of  these  cases  is,  that  periodically  a swelling 
appears  alongside  the  rectum,  which  is  troublesome  and  painful 
and  which  contains  fecal  matter  and  pus.  This  tumor  may 
empty  itself  through  the  opening  into  the  gut,  when  the  trouble 
for  a short  time  subsides,  usually  to  be  repeated. 

When  patients  present  themselves  suffering  with  this  con- 
dition of  affairs  it  is  proper  to  make  an  external  opening  for  the 
sake  of  proper  drainage.  In  many  cases  of  fistula  in  ano  we  find 
more  than  one  sinus,  and  in  some  cases  several,  due  to  the  bur- 
rowing of  confined  pus,  also  small  pus  cavities,  and  sometimes 
several  external  openings. 

What  is  known  as  a horse-shoe  fistula,  is  one  wdth  one  in- 
ternal and  two  or  more  external  openings.  Occasionally  we  ob- 
serve complete  fistulae  having  both  openings  located  internally, 
or  again  those  having  both  located  externally. 

Many  procedures  have  been  devised  for  the  cure  of  fistula, 
including  dilatation  of  the  sinus  and  its  external  opening  for  the 
sake  of  drainage  in  the  hope  that  the  sinus  may  fill  by  granula- 
tion, injection  of  astringents,  ligation,  division  by  the  knife, 
and  excision. 

The  best  method,  and  the  only  one  to  be  relied  upon  in  all 
cases,  is  division.  Of  the  two  first  named  methods  I have  not 
time  to  speak  at  length,  and  perhaps  it  is  unnecessary,  as  both 
are  little  more  than  palliative  and  neither  can  be  relied  upon  to 
produce  certain  results. 

Ligation  may  be  applicable  to  a few  cases,  in  which  there 
is  but  one  sinus  and  that  superficial.  This  method  consists  in 
threading  the  sinus  with  a silk  or  elastic  rubber  ligature,  through 
its  external  opening,  bringing  it  out  through  the  anus,  and  in 
tying  it  tightly  or  fastening  it  with  a split  shot  in  case  of  the 
rubber  elastic,  so  as  to  constrict  the  surrounded  mass  of  tissue. 
It  is  left  to  cut  its  way  through  the  tissues,  a process  which 
may  require  several  weeks  time.  The  method  is  pain- 
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ful,  unscientific,  and  uncertain,  accomplishing  in  weeks  what 
may  be  accomplished  with  the  knife  in  seconds. 

The  operation  by  division  with  the  knife  is  carried  out  as 
follows,  the  sphincter  first  having  been  divulsed.  If  the  fistula 
is  complete,  a flexible,  probe-pointed,  grooved  director  is  entered 
at  the  external  opening  and  passed  carefully  along  the  sinus, 
which  is  very  likely  crooked  and  hard  to  follow,  but  by  gentle- 
ness and  care  we  will  usually  succeed  and  will  be  able  to  pass 
the  director  on  through  the  internal  opening,  by  the  aid  of  the 
forefinger  in  the  anus.  This  done  the  director  is  brought  out  at 
the  anus,  and  the  tissues  external  to  the  director  are  divided  by 
a sharp  pointed  bistoury,  at  a right  angle  to  the  sphincter. 

In  case  we  are  unable  to  find  the  internal  opening,  or  hav- 
ing found  it,  are  unable  to  pass  the  director  through  it  on  account 
of  the  tortuousness  of  the  sinus,  and  again  in  the  case  of  a blind 
external  fistula,  when  the  probe  has  gone  as  far  as  it  may  in  the 
sinus,  it  is  forced  through  the  remaining  tissues  and  the  mucous 
membrane  and  brought  out  at  the  anus,  as  above  described. 

In  case  of  a blind  internal  fistula,  a probe-pointed  director 
is  entered  at  the  internal  opening  and  pushed  along  the  sinus  as 
far  as  it  will  go.  The  point  of  it  may  now  be  felt  beneath  the 
skin  and  will  be  liberated  by  a cut  through  the  latter  with  the 
scalpel.  This  converts  it  into  a complete  fistula  and  the  tissues 
are  divided  as  above  described.  In  many  cases  of  fistula  the 
above  procedures  are  easily  carried  out  and  constitute  the  least 
important  part  of  the  operation. 

Other  sinuses  exist  and  must,  evfery  one  of  them,  be  found 
and  thoroughly  opened,  else  the  operation  will  prove  a failure. 
Upon  the  thoroughness  of  this  part  of  the  work  depends  the  suc- 
cess of  the  operation.  All  the  sinuses  should  now  be  curetted, 
or  incised  along  the  bottom  with  a scalpel,  or  both,  according  to 
the  amount  of  induration  present,  and  the  lips  of  the  external 
opening  should  be  trimmed.  In  some  cases  it  will  be  better  to 
completely  excise  the  indurated  tissue. 

This  operation  for  fistula,  in  cases  where  many  sinuses  have 
been  dealt  with,  is  often  very  complicated  and  laborious,  and 
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requires  much  skill  on  the  part  of  the  operator.  This  is  espec- 
ially true  in  the  horse-shoe  variety  fistula,  with  two  or  more 
external  openings.  It  requires  much  patience  and  skill  to  con- 
nect all  the  external  openings  by  incision,  tracing  their  commu- 
nication with  the  main  sinus  from  the  gut,  and  then  open  this 
sinus,  as  in  the  other  cases  described. 

This  is  only  proper  procedure,  as  it  is  inadmissible  to  cut 
the  sphincter  muscle  more  than  once  at  one  sitting  as  control  of 
the  anal  outlet  will  surely  be  sacrificed.  If  the  directions  given 
above  for  simple  cases  be  carried  out  here,  and  the  director  be 
entered  at  each  external  opening  and  pushed  into  the  rectum 
and  the  tissues  divided,  then  we^hall  sever  the  sphincter  in  two 
or  three  places  when  incontinence  will  surely  follow. 

I have  mentioned  the  necessity  of  always  cutting  the  sphinc- 
ter at  right  angles.  If  it  is  cut  obliquely  the  severed  ends  of 
the  muscle  may  not  unite  properly  and  sphincteric  control  may 
be  lost.  The  after  treatment  consists  in  packing  the  wound 
with  gauze,  applying  an  antiseptic  dressing  and  a T bandage. 
The  packing  should  be  renewed  at  the  end  of  twenty-four  or 
forty-eight  hours,  and  later,  every  day  whenever  the  bowels  are 
evacuated. 

I have  said  that  much  skill  is  required  in  doing  these  oper- 
ations'. The  same  is  true  of  the  after  treatment.  If  this  is  not 
properly  carried  out  we  fail  to  effect  a cure.  All  the  sinuses  and 
pockets  which  have  been  opened  up,  must  be  kept  packed  so  as 
to  prevent  union  by  apposition  and  insure  granulation  from  the 
bottom. 

The  operation  by  excision  consists  in  opening  the  sinus  as 
before  described,  dissecting  it  out  thoroughly,  and  uniting  the 
freshened  surfaces  by  deep  sutures,  something  after  the  method 
in  perineorraphy.  The  method  is  not  adapted  to  cases  where 
we  have  extensive  sinuses  or  cicatrices  and  union  of  the  entire 
tract  by  first  intention  is  hard  to  secure,  except  in  the  simplest 
cases. 

Dr.  J.  M.  Mathews,  of  Louisville,  Ky.,  has  invented  an 
instrument  called  the  fistulatome,  which  may  be  useful  in  selected 
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cases,  and  where  patients  object  to  radical  measures.  It  is  pat- 
terned after  the  urethrptome,  having  a hidden  blade  upon  two 
sides.  It  is  inserted  with  the  blades  hidden,  through  the  exter- 
nal opening,  the  blades  are  released  and  the  instrument  is  with- 
drawn, thereby  incising  the  sinus  upon  two  sides.  I have  had 
no  experience  with  the  instrument,  but  believe  it  may  be  valu- 
able in  some  cases,  where  we  have  to  deal  with  but  a single 
sinus. 

Hemorrhoids . — The  methods  principally  used  by  surgeons 
to-day  for  the  cure  of  piles,  are  ligation  and  the  operation  by 
clamp  and  cautery.  The  operations  by  crushing  and  by  excis- 
ion of  the  pile  bearing  area,  are  used  by  some  operators,  but 
have  not  become  generally  popular.  As  to  the  superiority  of 
the  operation  by  ligature  or  by  clamp  and  cautery  there  is  con- 
siderable diversity  of  opinion,  but  with  the  balance  largely  in 
favor  of  the  ligature.  In  all  operations  for  hemorrhoids  by 
whatever  method  the  sphincter  must  be  thoroughly  dilated. 
This,  in  my  opinion,  is  an  all  important  part  of  the  operation. 

Two  methods  of  ligation  are  in  vogue.  By  one  method  the 
pile  tumor  is  caught  with  a pair  of  pile  forceps  or  an  ordinary 
clamp  and  drawn  down.  An  incision  is  made  with  a pair  of 
scissors  or  a scalpel  along  the  junction  of  the  skin  and  mucou? 
membrane  and  continued  up  the  gut  along  the  sides  of  the  tumor, 
until  the  latter  is  left  attached  only  by  healthy  mucous  mem- 
brane above  and  by  the  vessels  which  supply  it.  If  the  pile 
tumors  involve  an  extensive  cutaneous  outgrowth  this  should  be 
included  by  the  incision  around  the  tumor.  A strong  silk  liga- 
ture is  thrown  around  the  pedicle  thus  formed  and  tied  tightly 
and  securely,  on  the  upper  side,  so  as  to  get  beyond  the  grasp  of 
the  external  sphincter.  The  outer  half  of  the  tumor  is  cut  off. 
All  the  larger  tumors,  usually  not  more  than  four  or  five  in  num- 
ber, are  similarily  dealt  with,  and  all  are  returned  within  the 
sphincter.  By  the  other  method  of  ligation  no  cutting  is  done, 
but  the  tumors  are  transfixed  through  the  base  with  a needle 
carrying  stout  silk,  and  the  ligatures  are  tied  tightly,  one  on 
either  side,  and  the  tumors  are  cut  off  as  before  described. 
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The  question  arises  as  to  the  superiority  of  one  method 
over  the  other.  A strong  plea  is  made  for  the  latter  method  by 
Mathews  in  his  work  on  diseases  of  the  rectum.  Personally  I 
prefer  the  method  first  described.  Having  cut  the  tumor  partly 
from  its  attachment,  less  work  is  left  for  the  ligature  to  do, 
which  means  that  the  ulcerative  process  will  be  less  extensive. 
The  ligatures  will  come  away  approximately  a couple  of  days 
earlier,  and  convalescence  will  be  thus  much  shortened.  My 
experience  leads  me  to  believe  that  it  is  somewhat  less  painful 
and  leaves  less  cicatricial  tissue. 

In  the  operation  by  clamp  and  cautery,  the  tumors  are  singly 
drawn  into  the  clamp  which  is  applied  in  the  long  axis  of  the 
gut.  The  clamp  is  screwed  tight  and  the  tumor,  if  large,  is  cut 
off  with  scissors,  after  which  it  is  thoroughly  seared  with  the 
thermo-cautery  at  a dull  red  heat.  If  there  is  one  precaution 
more  than  another  to  be  observed  in  this  operation  it  is  to  avoid 
cutting  off  too  much  of  the  tumor  before  applying  the  cautery. 

Failure  on  this  point  is  the  most  frequent  canse  of  hemor- 
rhage. If  the  tumor  is  large  cut  off  part  of  it,  leaving  a stump 
about  a quarter  of  an  inch  in  thickness,  if  it  is  small  do  not  cut 
it,  and  in  every  case  burn  it  down  thoroughly  with  cautery. 
This,  in  my  experience,  is  the  secret  of  avoiding  hemorrhage  in 
this  operation. 

It  is  claimed  by  those  who  specially  advocate  this  method, 
that  it  is  superior  to  the  ligature,  because  it  can  be  more  quickly 
done,  causes  less  after  paiu,  and  results  in  earlier  healing  of  the 
parts.  From  this  opinion  I must  dissent  after  having  given  both 
methods  a thorough*  trial.  It  requires  but  little  dexterity  to  do 
the  operation  by  ligation  as  quickly  as  with  the  clamp  and  cau- 
tery. The  after  pain  is  not  less,  so  far  as  my  observation  goes, 
than  after  ligation.  I am  still  of  the  opinion  stated  in  a previ- 
ous communication  (Trans.  Yt.  State  Medical  Society,  1893) 
“ that  pain  after  the  operation  depends  more  upon  whether  or  not 
a portion  of  the  skin  has  been  cut  or  burned  than  upon  the 
method  employed,”  provided  also  in  both  cases,  that  the 
sphincter  has  been  thoroughly  divulsed. 
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Upon  the  third  point  I have  made  careful  comparison  in 
private  cases  and  in  hospital  work,  and  I do  not  find  that  a cure 
is  effected  quicker  with  one  method  than  with  the  other.  On 
the  other  hand,  there  is  no  doubt  but  that  the  operation  by  li- 
gation is  the  safest.  This  is  the  opinion  of  surgeons  the  world 
over,  and  is  proven  by  statistics.  Now,  safety  from  hemorrhage 
is  the  principal  criterion,  and  constitutes  the  only  necessity  for 
the  use  of  either  the  ligature  or  the  cautery. 

The  clamp  and  cautery  operation  is  not  applicable  where 
the  patient  is  weak  or  anaemic,  or  where  the  tumors  are  large 
and  very  vascular.  Again,  one  point  which  especially  com- 
mends the  ligature  operation,  for  the  general  practitioner  at 
least,  is  the  fact  that  it  requires  no  special  instruments.  The 
operation  completed  by  any  of  the  methods  described,  a small 
piece  of  gauze  is  inserted  within  the  anus,  between  the  stumps 
of  the  tumors,  and  the  parts  covered  with  an  antiseptic  dressing 
held  in  place  by  a snug  T bandage. 

Whitehead’s  operation,  in  my  opinion,  is  seldom  indicated, 
but  in  case  it  seems  wise  to  excise  the  whole  pile  area,  a better 
operation  would  seem  to  be  one  originated  by  Dr.  Henry  O. 
Marcy  of  Boston,  which  consists  of  excision,  prevention  of  hem- 
orrhage, and  closure  of  the  wound  by  buried  tendon  sutures. 

The  time  at  my  disposal  will  allow  of  only  a brief  consid- 
eration of  the  conditions  of  ulceration,  cancer  and  stricture  of 
the  rectum.  I have  devoted  most  of  my  time  to  the  more  com- 
mon rectal  troubles,  believing  that  this  course  would  be  most 
profitable. 

Ulceration  of  the  Rectum. — Clinically  all  cases  of  rectal  ulcers 
will  fall  within  the  category  of  simple,  syphilitic,  or  tubercular 
ulceration.  While  the  greater  number  of  cases  undoubtedly  are 
syphilitic  in  origin,  there  is  no  doubt  that  many  cases  are  due 
to  the  breaking  down  of  tubercular  tissue. 

The  successful  surgical  treatment  of  these  two  forms  of  rec- 
tal ulceration  is  impossible,  without  proper  constitutional  treat- 
ment. In  syphilitic  ulceration  we  may  depend  upon  mercury 
and  iodide  of  potassium.  In  tubercular  cases  there  is  of  course 
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no  specific,  and  we  must  not  look  for  repair  of  the  lesion,  unless 
we  can  improve  the  constitutional  condition. 

In  cases  of  simple  ulceration,  dilatation  of  the  sphincter 
and  the  application  of  pure  carbolic  acid  or  of  a solution  of  ni- 
trate of  silver,  thirty  or  forty  grains  to  the  ounce,  repeated  at 
intervals  of  three  or  four  days,  will  be  the  proper  treatment,  and 
will  usually  result  in  a cure  in  a short  time.  The  same  treat- 
ment will  apply  to  tuberculous  ulceration,  but  must  often  be  ex- 
tended over  several  months’  time.  It  will  sometimes  be  neces- 
sary to  incise  the  ulcer  and  the  sphincter  as  well,  for  the  sake 
of  perfect  rest  to  the  parts. 

In  syphilitic  ulceration,  in  addition  to  the  foregoing,  it  may 
be  necessary  to  thoroughly  curette  the  base  of  the  ulcer,  and 
apply  lunar  caustic  or  to  use  the  thermo-cautery.  In  all  cases 
continued  rest  in  bed  and  a light  or  liquid  diet  is  a necessity. 

Cancer. — One  of  the  most  serious  conditions  met  with  in  sur- 
gical practice  is  cancer  of  the  rectum.  Many  cases  are  not  seen 
by  the  surgeon  until  the  disease  has  made  considerable  progress, 
and  the  question  of  operative  interference  is  one  of  vital  impor- 
tance, calling  for  careful  judgment  on  the  part  of  the  operator. 

Will  the  disease  recur  and  in  what  length  of  time,  will  the 
patient  live  longer  or  more  comfortably,  will  the  local  condi- 
tion be  better,  will  the  operation  save  life  ? These  are  some  of 
the  questions  which  enter  into  a consideration  of  the  advisabil- 
ity of  an  operation  for  cancer  of  the  rectum,  and  every  case 
must  be  settled  on  its  own  merits. 

However,  one  rule  of  surgery  must  not  be  deviated  from, 
and  that  is  to  operate  only  in  those  cases  in  which  the  entire 
growth,  together  with  the  infected  lymphatic  glands,  can  be 
safely  removed.  Cases  in  which  the  bladder  or  prostrate  gland 
are  much  encroached  upon  are  not  favorable  for  operation. 

Excision  of  the  rectum  by  the  method  of  Allingham,  and 
the  Ki;aske  operation,  are  the  radical  methods  mostly  in  vogue 
at  the  present  time.  The  latter  is  to  be  preferred,  where  appli- 
cable, for  it  leaves  the  patient  with  control  of  the  bowel,  pre- 
serving as  it  does  the  sphincter  muscles.  Upon  the  subject  of 


80 


THE  VERMONT  MEDICAL  MONTHLY. 


colotomy  for  rectal  cancer,  I will  say  that  I do  not  believe  it 
indicated  except  in  the  rarest  cases,  and  as  a last  resort. 

Benign  Stricture. — In  some  cases  of  benign  stricture,  dilata- 
tion by  means  of  bougies  gives  relief  for  a time,  but  is  not  cur- 
ative. The  stricture  contracts  gradually  in  spite  of  the  treat- 
ment, resulting  finally  in  obstruction  of  the  bowel.  The  best 
method  for  dealing  with  this  condition  is  posterior  proctotomy, 
which  consists  in  making  a free  incision  posteriorly  through  the 
constriction,  and  extending  it  downwards  through  the  sphincters 
and  intervening  tissues.  This  relieves  pain  and  admits  of  free 
drainage  and  the  easy  discharge  of  faeces.  1 

After-contraction  must  be  prevented,  if  possible,  by  the 
passage  of  bougies.  When  obstruction  results,  in  spite  of  the 
above  methods,  lumbar  or  inguinal  colotomy — my  preference 
being  for  the  latter — promises  relief  and  gives  the  patient  new 
lease  of  life. 

The  indications  for  colotomy  in  the  conditions  Of  cancer  and 
of  benign  stricture  are  not  at  all  parallel.  In  the  former  it  prob- 
ably does  not  prolong  life,  while  in  the  latter  it  may  do  so  in- 
definitely. 


fl  Journalistic  Wedding. 


The  New  Englhnd  Medical  Monthly  and  the  Prescription , 
both  owned  and  edited  by  Dr.  W.  C.  Wile,  will  henceforth  ap- 
pear as  one  journal.  It  is  needless  to  say  than  when  two  such 
journals  are  united,  the  result  of  the  union  is  highly  pleasing  to 
the  friends  of  both.  Dr.  Wile  is  to  be  congratulated  as  a match- 
maker and  we  take  great  pleasure  in  wishing  the  newly  joined 
pair  a future  full  of  all  manner  of  good  things. 
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Miliary  Tuberculosis  io  a Child  Nine  .Years  of  flue. 


• By  H.  N.  Potter,  M.  D.,  Burlington,  Vt. 

As  this  disease  is  somewhat  rare  in  early  life,  I take  the 
liberty  of  presenting  a description  of  a typical  case  which  I be- 
lieve will  be  of  interest  to  the  readers  of  the  Vermont  Medical 
Monthly. 

A short  time  ago  I was  called  to  see  a boy  of  nine  years,  who 
had  been  sick  several  weeks  under  medical  treatment,  but  with 
no  relief.  I found  him  confined  to  the  bed,  greatly  emaciated, 
slight  cough,  temperature  about  ioi°,  with  but  slight  morning 
and  evening  variation,  taking  nourishment  badly,  enlargement  of 
the  abdomen,  diarrhoea,  dropsical  effusions  affecting  different  parts 
of  the  body  and  urine  dark  colored  and  scanty.  An  analysis  of  the 
urine  found  it  about  normal  with  the  exception  of  a small  quantity 
of  blood.  There  was  a slight  expectoration  with  the  cough. 
Also  quite  severe  abdominal  pains  with  tenderness  in  that  re" 
gion. 

The  history  of  the  case  was  as  follows  : He  had  first  been  taken 
with  apparent  kidney  disease  and  also  an  affection  of  the  liver.. 
There  had  been  no  beneficial  results  from  the  treatment  given  him 
and  he  continued  to  grow  steadily  worse  until  I saw  him.  There 
was  no  history  of  tuberculosis  in  the  family.  After  a careful  ex- 
amination I diagnosed  the  case  as  one  of  Miliary  Tuberculosis, 
affecting  the  liver  and  intestines  in  particular.  The  pulmonary 
organs  were  also  slightly  affected  at  that  time.  Under  treatment 
he  improved  slightly  at  first  but  only  for  a short  time,  and  grad- 
ually succumbed  to  the  disease.  The  several  local  manifestations 
of  the  disease  were  somewhat  relieved,  however,  and  I then  left  the 
case  for  a few  weeks  but  saw  it  again  the  day  before  he  died.  A 
careful  examination  of  the  thoracic  cavity  then  developed  a well- 
marked  case  of  pulmonary  tuberculosis. 
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The  case  was  very  interesting  from  the  fact  of  its  being  a 
somewhat  rare  disorder  at  that  early  age  and  the  failure  to  find  a 
history  of  a hereditary  taint,  yet  it  finalty  became  so  well  marked 
by  the  condition  of  the  liver,  pulmonary  organs,  intestines  and 
mesenteric  glands,  that  the  diagnosis  made  was  fully  confirmed. 


Class  Election. 


The  Graduating  Class  of  the  University  of  Vermont 
Medical  Department  have  elected  the  following  class  officers  : 

President — A.  M.  Goddard. 

Vice-President — W.  L.  M.  Knowles. 

Secretary — F.  D.  White. 

Treasurer — H.  L.  Wilder. 

Historian — J.  D.  Harrigan.  0 
Marshal — A.  A.  Wheelock. 

Valedictorian — F.  L.  Dunham. 

Executive  Committee — C.  H.  Bates,  Chairman  ; F.  W. 
Baylies,  J.  H.  Blodgett,  J.  H.  Collins,  H.  H.  Dinsmore. 
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EDITORIAL 


Disease?  of  the  Rectum 

Probably  no  class  of  diseases  has  been  so  little  understood, 
or  so  poorly  treated  up  to  the  present  time  as  those  involving  the 
rectum.  Medical  men  until  very  recently  have  shown  their  great 
ignorance  of  the  subject  by  diagnosing  all  affections  referrable  to 
the  rectum  by  subjective  symptoms,  as  internal  or  external 
‘‘piles.”  Occasionally  the  word  “bleeding”  has  been  incorpor- 
ated in  their  diagnoses.  Such  examinations  as  have  been  made 
have  been  careless  and  by  no  means  thorough  enough  to  establish 
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a correct  or  often  times  even  an  approximate  diagnosis.  Salves 
and  ointments  ad  libitum  have  been  prescribed  and  these  by  their 
filthiness  and  resulting  discomfiture  to  the  patient  have  not 
tended  to  bring  about  a cure.  And  so,  suffering  patients  have 
sought  relief  from  ever}’  source,  passing  from  doctor  to  doctor 
and  proving  sooner  or  later  veritable  bonanzas  for  the  unscrupu- 
lous quack  and  “medicine  man.’’  A little  more  knowledge 
and  care  on  the  part  of  the  first  physician  consulted  would  have 
saved  them  untold  suffering  and  money,  besides  reflecting  far  more 
to  the  credit  of  the  regular  profession . Xow,  this  thing  has  not 
been  right  in  the  past.  We  have  been  negligent  in  this  matter 
and  while  there  has  been  much  improvement  made  by  the  general 
practitioner  in  diagnosing  and  treating- rectal  diseases,  there  is 
still  room  for  greater  progress  and  better  methods  of  treatment. 

It  is  safe  to  say,  that,  even  at  this  date  medical  men  gener- 
ally do  not  appreciate  the  countless  reflex  ills  which  attend  com- 
paratively unimportant  diseases  of  the  rectum.  We  do  not  be- 
lieve that  all  nervous  conditions  depend  on  some  rectal  cause, 
nor  do  we  believe  that  dilatation  of  the  sphincters  is  a 
panacea  for  all  ailments  of  a nervous  character.  Far  from  it. 
But  we  do  believe,  and  we  are  not  alone  in  this  belief,  that  the 
examination  of  many  diseases  characterized  by  nervous  symptoms 
where  the  cause  is  obscure,  is  not  complete  without  a careful  ex- 
amination of  the  rectum  and  anus.  The  exciting  cause  may  not 
be  found  in  those  parts,  but  when  it  is  not  found  we  have  elimin- 
ated one  probable  factor. 

The  next  few  years  will  undoubtedly  witness  much  progress 
in  regard  to  rectal  diseases  and  many  patients  who  a few  years  ago 
would  have  become  chronic  sufferers,  will  be  speedily  and  perma- 
nently relieved. 

HSHSHSHSESHSHSHS 

Biojdii)4  and  Rectal  Disease. 


We  have  often  wondered  during  the  last  few  years  what  effect 
the  constant  use  of  the  bicycle  would  have  on  the  rectum.  It  does 
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not  seem  unreasonable  to  apprehend  a train  of  ailments  resulting 
from  the  pressure  to  which  the  parts  are  subjected,  and  we  can- 
not help  believing  that  the  invention  of  bicycling  while  bringing 
many  pleasures,  may  yet  be  attended  by  more  or  less  harm  to  the 
health  of  its  devotees.  It  is  not  our  intention  to  deprecate  the 
use  of  the  bicycle  as  a means  of  healthful  exercise,  nor  to  main- 
tain that  it  exerts  a baneful  influence  in  each  and  every  case.  We 
prefer  rather  to  take  an  optimistic  view  of  the  sport,  but  we  do 
think  that  the  use  of  the  bicycle  should  be  investigated  as  a prob- 
able cause  in  many  cases  of  rectal  complaint,  and  at  once  inter- 
dicted for  those  individuals  who  are  known  to  be  suffering  from 
any  disease  of  the  rectum. 

Certainly  this  is  not  contrary  to  sound  reasoning.  Anyone 
who  will  carefully  observe  themselves  or  some  one  else  when 
seated  on  a bicycle,  and  the  action  of  the  muscles  while  propelling 
the  wheel,  must  admit  that  the  parts  contiguous  to  the  point  of 
contact  with  the  saddle  undergo  severe  strain  and  pressure.  Add 
to  this  constant  pressure,  the  common  abuse  of  riding  hour  after 
hour  without  giving  the  parts  a chance  to  receive  their  normal 
blood  supply,  and  the  wonder  arises  that  more  cases  of  hem- 
orrhoids and  other  rectal  diseases  are  not  directly  traceable  to  the 
bicycle. 

Again  let  us  say  that  we  are  not  criticising  the  sport  of 
wheeling,  for  we  know  its  charms,  but  we  do  desire  to  point  out 
this  fact,  that  the  bicycle  may  be  a causative  factor  in  many  rectal 
ailments. 
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Differential  Dia^o^  of  Cor^a. 


Mr.  George  A.  Huntley  has  compiled  and  arranged  a very 
neat  and  valuable  chart  on  the  Differeyitial  Diagnosis  and  Treat- 
ment of  Coma  from  lectures  by  Dr.  A.  P.  Grinnell,  Professor 
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of  the  Theory  and  Practice  of  Medicine  in  the  University  of 
Vermont,  Medical  Department. 

The  different  forms  of  Coma  are  all  so  similar  that  the  best 
of  physicians  are  liable  to  mistake  them,  but  such  mistakes  al- 
ways provoke  so  much  censure  and  ridicule  that  they  should  be 
carefully  avoided  at  all. times.  To  those  physicians  who  cannot 
remember  all  the  little  points  of  differential  diagnosis  between 
the  many  forms  of  unconsciousness  (and  who  can  ?)  this  chart 
ought  to  prove  a valuable  pocket  companion.  Each  form  of 
coma  is  tabulated  with  its  cause  and  particular  train  of  symp- 
toms, and  so  arranged  as  to  facilitate  immediate  reference  and 
comparison  with  other  forms. 

Mr.  Huntley  deserves  much  credit  for  the  appearance  of  the 
chart,  and  it  speaks  highly  for  the  care  and  labor  used  in  its 
preparation. 

The  charts  fold  into  convenient  form  for  the  pocket  and  are 
supplied  bound  in  cloth  for  25  cents  or  unbound  for  15  cents. 

All  orders  for  them  should  be  addressed  to  Mr.  George  A. 
Huntley,  Burlington,  Vt. 
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A New  Operation  for  Fistula  in  Ano- The  writer,  Dr.  W. 
Ely,  in  Pittsburg  Med.  Rev.,  before  discussing  his  new  operative  proced- 
gives  a few  very  valuable  hints  as  to  the  preparation  of  the  patient.  He 
considers  this  of  the  utmost  importance,  and  upon  it  depends,  to  a great 
extent,  the  success  anticipated.  The  bowels  should  be  emptied  on  the  eve 
of  operation  by  an  efficient  cathartic,  the  author  preferring  castor  oil ; in 
the  morning,  before  a liquid  breakfast,  a dose  of  sal  Rochelle,  to  be  fol- 
lowed with  a simple  enema,  until  all  of  the  contents  of  the  rectum  are  re- 
moved, and  at  the  same  time  to  administer  an  astringent  to  insure  safety 
at  the  time  of  operation. 

The  region  for  operation  should  be  thoroughly  treated  in  a manner  to 
render  it  absolutely  sterile.  The  anesthetic  should  be  given  in  all  cases  to 
insure  relaxation  of  the  sphincters. 

The  patient  is  now  placed  in  the  dorsal  lithotomy  position,  and  the 
sphincters  should  be  stretched.  The  writer  says  this  can  be  rapidly  and 
easily  accomplished  by  inserting  the  two  thumbs  in  the  anus  and  supporting 
the  hands  upon  the  nates  f having  done  this,  the  lower  bowel  is  douched 
with  antiseptics,  and  plugged  above  extent  of  sinus  with  a sponge  on  a 
string. 

Insert  a grooved  director  into  the  sinus  emerging  at  the  inner  opening, 
if  one  is  present ; if  not,  make  one  ; insert  the  finger  and  draw  this  end 
outside  the  anus,  thus  leaving  the  entire  extent  of  sinus  external  to  the 
anus,  when  it  should  be  laid  open  throughout  its  whole  course.  If  any 
ramifications  be  present,  they  should  be  summarily  dealt  with  in  a like 
manner,  and  all  surfaces  thus  exposed  thoroughly  curetted  and  douched  to 
prevent  any  infection  of  the  subsequent  wounds  which  are  now  to  be 
made. 

Thus  far,  as  can  be  seen,  the  operation  does  not  differ  from  those  now 
in  vogue  ; but,  instead  of  stopping  here,  as  all  of  them  do,  we  proceed  to 
the  distinctive  features  of  the  operation  which  consist  in  dissecting  out  all 
of  the  indurated  tissues  surrounding  the  previous  sinuses,  and,  of  neces- 
sity, including  all  of  the  pus-secreting  membranes  which  lined  the  cavi- 
ties. After  this  is  done.,  there  is  left  a clean  wound,  in  healthy  tissues. 
Evidently  what  remains  to  be  done  to  complete  the  operation  is  to  close  the 
wound,  to  do  whieh,  use  a full-curved  needle  on1  a holder  threaded  with 
catgut,  beginning  from  above  at  the  inner  extremity  of  the  cave-like  cavity 
formed  by  the  excision,  and  proceeding  outward  until  enough  has  been  in- 
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serted  to  insure  a complete  closure  of  the  wound.  The  sutures  must  be 
submucous— that  is,  insert  the  needle  just  beneath  the  mucous  membrane 
on  one  side  of  the  cut  surface,  carrying  it  completely  around  the  wound 
and  emerging  just  opposite,  likewise  excluding  the  mucous  membrane. 

The  remaining  wound  in  the  mucous  membrane  is  to  be  closed  by  a 
continuous  catgut  suture,  after  which  irrigate  aud  dust  the  surface  with  a 
little  iodoform  powder,  apply  a T bandage  and  put  the  patient  to  bed, 
where  he  should  be  kept  for  at  least  a week,  bowels  kept  confined,  and  the 
diet  limited  and  fluid. 

He  may  now  be  given  an  enema  and  allowed  to  get  up,  but  for  a week 
longer  should  be  guarded  so  as  to  insure  soft  stools,  if  possible. — Am.  Med- 
ico-Surg.  Bulletin. 
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Simplest  Treatment  for  Anal  Fissure. — Avast  majority  of 
anal  fissures  can  be  cured  within  ten  days  by  thorough  divulsion  of  the 
sphincter  muscles,  followed  by  applying  to  their  base  either  of  the  Balsam 
of  Peru  or  a solution  of  silver  nitrate,  fifteen  grains,  to  the  ounce,  twice  a 
week  after  the  fissure  and  surrounding  parts  have  been  thoroughly 
cleansed. — Gant 
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Notes  on  the  Treatment  of  Faecal  Fistulae,  abstracted 
from  the  Medical  Record  of  October  24th,  1896. — At  the  thirteenth  annual 
meeting  of  the  New  York  State  Medical  Association,  which  was  recently 
held  in  New  York  city,  Dr.  Frederick  Holme  Wiggin,of  New  York  county, 
presented  a paper  with  the  above  title.  The  chief  cause  of  the  occurrence 
of  faecal  fistula  was  stated  to  be  the  delay  in  resorting  to  operative  meas- 
ures to  which  patients  suffering  from  typhlcenteritis,  or  strangulated 
hernia  were  frequently  subjected  while  their  ailment  was  carefully  diag- 
nosticated. The  view  recently  advanced  by  a writer  on  the  subject  under 
consideration,  that  the  best  treatment  for  this  condition  consisted  in  its 
prevention,  was  concurred  in.  But  in  the  case  in  which  this  mishap  had 
occurred,  it  was  pointed  out  that  if  the  opening  was  of  small  size,  was 
located  near  or  below  the  ileo-caecal  valve  and  no  obstruction  to  the  faecal 
current  existed,  operative  measures  might  be  deferred,  as  in  most  instances 
the  opening  would  close  in  a short  time  spontaneously.  On  the  other 
hand,  if  the  bowel  opening  was  of  large  size,  was  situated  laterally,  or 
some  distance  above  the  ileo-caecal  valve,  and  was  accompanied  by  the 
escape  of  a large  proportion  of  the  contents  of  the  bowel,  operative  proce- 
dure for  the  closure  of  the  opening  should  be  speedily  undertaken. 

The  histories  of  three  cases,  successfully  treated  by  surgical  measures 
were  cited.  In  two  instances,  the  patients  were  inmates  of  the  Hartford 
(Connecticut)  Hospital,  and  were  operated  upon  by  Dr.  Wiggin,  by  reason 
of  an  invitation  which  was  extended  to  him  by  the  medical  board  of  that 


THE  VERMONT  MEDICAL  MONTHLY. 


89 


institution,  after  several  previous  unsuccessful  efforts  to  close  the  bowel 
openings  had  been  made.  The  occurrence  of  the  fistulous  opening  was  due 
in  the  first  case  to  failure,  and  in  the  second  case,  to  delay  in  resorting  to 
surgical  treatment  of  typhlenteritis,  from  which  disease  both  patients 
originally  suffered.  In  the  third  case,  the  bowel  opening  was  caused 
either  by  the  pressure  of  the  gauze  used  to  drain  the  abscess  cavity,  or  by 
an  ulcerative  process  which  originated  from  within  the  gut.  In  the  first 
case,  as  the  opening  in  the  bowel  was  of  large  size,  Irregular  in  shape,  and 
the  gut  was  thickened  and  friable,  the  diseased  portion  of  bowel  contain- 
ing the  opening,  about  four  inches  in  length,  was  excised,  and  the  divided 
ends  joined  by  the  suture  method  of  Maunsell.  In  the  second  and  third 
cases,  the  bowel  openings  were  situated  in  the  head  of  the  colon,  and  were 
in  both  instances  closed  by  means  of  several  rows  of  sutures,  after  which 
the  omentum  was  drawn  over  the  former  site  of  the  fistula,  and  retained 
in  position  by  sutures. 

In  describing  the  technic  employed,  the  writer  laid  much  stress  upon 
the  following  points,  viz.:  the  thorough  disinfection  of  the  parts,  includ- 
ing the  interior  of  the  bowel,  with  hydrozone,  the  closing  of  the  intestinal 
opening,  when  possible,  before  the  breaking  up  of  the  peritoneal  adhes- 
ions, and  the  opening  of  the  general  cavity,  the  removal  of  any  existing 
obstruction  to  the  faecal  current,  the  disinfection  of  the  bowel  surface 
with  a solution  of  hydrozone,  before  and  after  the  placing  of  the  sutures, 
the  control  of  oozing  from  the  cicatricial  tissue  by  the  same  means  and 
the  closure  by  a single  row  of  silk-worm  gut  sutures,  without  drainage,  of 
the  abdominal  wound  after  the  washing  of  the  peritioneal  cavity  with 
saline  solution,  some  of  'which  is  allowed  to  remain. 

In  concluding,  the  writer  stated  that  ever  since  September,  1893, 
when  he  had  proved  the  value  of  hydrogen  dioxide  as  an  effective  antisep- 
tic, which  in  proper  solution  did  not  unduly  irritate  the  peritoneum,  when 
followed  by  a six-tenths  per  cent,  saline  solution,  he  had  had  little  reason 
to  fear  the  danger  of  causing  septic  peritonitis  from  the  accidental  escape 
of  pus  or  fecal  matter  while  operating  ; and  that  when  this  complication 
had  occured,  it  had  been  invariably  successfully  met  by  the  use  of  hydro- 
gen dioxide  in  the  manner  described  in  the  paper.  He  advised  the  excis- 
ion of  the  diseased  portion  of  the  gut  in  those  instances  where  it  had  be- 
come much  thickened  and  friable,  and  expressed  the  belief  that  with  a 
clearer  understanding  of  the  objects  to  be  attained  by  operation — i.  e.  the 
restoration  of  the  integrity  of  the  intestinal  canal,  as  well  as  the  closure 
of  the  opening  in  the  bowel — future  operations  for  the  euro  of  fecal  fistula 
would  result  successfully  more  frequently  than  they  had  in  the  past. 

The  paper  was  (jiscussedat  some  length  by  Dr.  H.  O.  Marcy,  of  Boston, 
and  Dr.  Joseph  D.  Bryant,  of  New  York  county,  who  commended  it,  and 
in  the  main,  they  endorsed  the  writer’s  views. 
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Pruritus  Ani  Due  to  Thread  Worms.— There  is  no  form  of 
pruritus  ani  that  gives  the  patient  more  annoyance  than  the  variety  caused 
by  thread  worms  in  the  folds  of  the  mucous  membrane.  The  annoyance  is 
especially  bad  when  the  afflicted  one  becomes  heated  from  work  or  after 
getting  warm  in  bed.  During  the  past  few  years  the  editor  has  seen  many 
cases  due  to  this  cause,  and  has  noticed  that  the  itching  will  continue 
from  month  to  month  or  year  to  year  unless  every  little  worm  is  destroyed, 
and  further  that  they ‘reproduce  themselves  very  rapidly.  It  is  with  satis- 
faction that  he  recalls  the  fact  that  there  is  no  form  of  pruritus  that  can 
be  cured  more  effectively  or  quickly  than  this  form.  Everything  depends 
on  making  a positive  diagnosis  and  this  is  easy.  If  the  physician  will 
take  the  precaution  to  separate  the  anal  margins  for  an  inch  or  more,  by 
close  observation  he  will  notice  a number  of  white  objects  that  look  like 
little  pieces  of  white  thread  about  an  eighth  of  an  inch  long.  These  cannot 
be  other  than  thread  worms. 

If  you  have  been  fortunate  enough  to  locate  these  little  disturbers  of 
the  peace,  you  can  then  tell  your  patient  that  you  can  cure  him  in  a few 
days  at  most,  if  he  will  follow  your  directions.  I would  say  in  this  con- 
nection, however,  that  as  a rule  it  is  poor  policy  to  tell  patients  that  they 
can  be  cured  of  puritus  ani  in  a given  time  when  due  to  other  causes. 

When  the  itching  is  due  to  thread  worms  all  that  is  needed  is  to  regu- 
late the  bowels  and  flush  out  the  rectum  morning  and  night  with  solutions 
of  strong  salt  or  weak  solutions  of  lime  water.  These  injections  kept  up 
for  a week  will  usually  cure  the  worst  case.  Occasionally  it  will  be  nec- 
essary to  continue  them  for  a longer  time.  It  is  not  essential  that  the 
patient  remain  at  home  or  go  to  bed,  for  the  treatment  is  so  simple  that  he 
can  continue  his  ordinary  duties. — Gant  in  Langsdale’s  Lancet. 


The  Operative  Treatment  of  Rectal  Fistula.— Dr.  A.  B. 

Cooke  summarizes  the  more  important  points  of  his  paper  published  in 
Med.  News  for  November  21st,  as  follows  : 

1.  A careful  physical  examination  of  the  lungs  as  well  as  of  the 
entire  rectum  to  be  made  in  every  case. 

2.  Pulmonary  tuberculosis  not  necessarily  a contraindication. 

3.  Do  not  put  down  knife  until  certain  that  every  sinus  has  been 
divided. 

4.  Remove  all  diseased  tissue.  Large  wounds  not  to' be  feared. 

5.  Caution  : The  sphincter  to  be  divided  only  once  and  at  right 
angles. 

6.  Special  attention  to  the  mucous  opening.  , 

7.  Invasion  of  the  perineum  to  be  avoided,  especially  in  females. 

8.  Systematic  antisepsis  necessary  if  good  results  desired. 
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9.  Care  and  patience  in  the  after-treatment.  Dressings  not  to  be  left 
to  the  family  or  nurse. 

10.  In  the  after-treatment  two  warnings  to  be  heeded  : Complaints  of 
unusual  pain  by  the  patient  and  increase  of  the  discharge.  Either  of  these 
may  mean  the  formation  of  another  abscess. 

11.  Hemorrhage  and  incontinence  of  feces  the  chief  dangers.  Both 
amenable  to  treatment  and  should  not  deter  from  the  operation. 
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The  Treatment  of  Piles  and  Pruritus  Ani  with  Collo- 
dion.— Dr.  D.  W.  Samways  ( British  Med.  Jour.)  says  he  has  found  that 
the  itching  in  cases  of  pruritus  ani  disappears  at  once  on  the  application  of 
simple  collodion.  After  a few  moments  of  somewhat  intense  smarting 
(which  can  be  prevented  by  cocaine  if  necessary)  no  further  itching  is  felt 
ordinarily  for  twelve  or  twenty-four  hours  if  at  all.  He  supposes  the 
ether  or ‘alcohol  in  which  the  gun  cotton  is  dissolved  stops  the  irritation, 
and  the  collodion  film,  by  protection  from  the  air,  prevents  its  re-appear- 
ance. In  cases  of  external  piles  he  has  observed  that  the  application  stim- 
ulates the  pile  to  contract,  that  the  hardening  film  of  collodion  supports 
the  pile  thus  contracted,  and  that  the  contracting  collodion  (not  collodium 
flexile)  further  reduces  it.  It  is  the  principle  of  the  elastic  stocking  ap- 
plied to  the  hemorrhoidal  instead  of  the  saphenous  veins,  he  says,  and 
with  a like  result.  The  collodion  is  best  applied  by  dropping  it  on  a few 
fibres  of  cotton  wool,  which  are  spread  over  the  pile  each  morning  after 
defecation. — Med.  Brief. 


Operating  for  Hemorrhoids. — In  operating  for  hemorrhoids  by 
clamp  and  cautery,  be  sure  you  clamp  the  tissue  in  radiating  folds,  so  that 
the  eschars  shall  be  to  the  anal  centre  as  the  spokes  of  a wheel  to  the  hub. 
Subsequent  stricture  is  thus  avoided.  Do  not  include  too  much  tissue,  for 
the  cautery  often  burns  deeper  than  one  might  expect.  Only  the  pile- 
bearing mucous  membrane  should  be  burned  ; if  it  is  desired  to  remove 
the  external  or  skin  piles,  it  may  be  done  by  ligation,  previously  incising 
through  the  skin  to  avoid  the  pain  of  the  constricting  ligature. — Interna- 
tional Jour.  of  Surgery. 
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La  grippe. 

R Antikamnia  (Genuine). 

Quin.  Sulph aa  grs.  xl 

Pulv.  Ipecac  et  Opii grs.  xx 

M.  ft.  Capsules  No.  xx,  dry. 

Sig. — One  every  two  or  three  hours. 

— Buffalo  Med.  and  Surg.  Jour. 
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Alteratives. — Reemsnyder  in  the  Med.  and  Surg.  Reporter  says : 
Without  doubt  our  best  alteratives  are  to  be  found  in  the  vegetable  king- 
dom, and  these  have  the  advantage  of  being  free  from  harm  in  prolonged 
administration,  which  cannot  always  be  said  of  the  indiscriminate  use  of 
such  powerful  mineral  substances  as  mercury  or  arsenic . Another  advan- 
tage can  be  attained  in  the  use  of  vegetable  remedies  in-  the  preparation  of 
the  green  drug,  upon  which  point  I believe  almost  all  authorities  agree. 

There  has  been,  however,  on  the  part  of  our  manufacturing  chemists, 
somewhat  of  a tendency  to  ignore  the  demand  for  green  drug  extracts,  so 
that  it  has  become  almost  impossible  to  obtain  reliable  extracts  which  are 
made  from  the  green  drug.  However,  we  have  one  preparation  of  this 
character  that  experience  has  proved  reliable,  and  which  for  certain  thera- 
peutic action  is  unsurpassed.  I have  reference  to  that  known  as  iodia, 
which  is  composed  of  the  active  principles  obtained  from  the  green  roots 
ef  stillingia,  helonias,  saxifraga,  and  menispermum,  to  which  are  added 
ferri  phosphatum  and  potassium  iodid.  In  theory  this  preparation  presents 
an  ideal  formula,  while  in  practice  it  produces  certain  beneficial  results. 

In  addition  to  those  cases  mentioned  as  being  susceptible  to  marked  ben- 
efit by  the  use  of  an  alterative  such  as  here  indicated,  this  preparation  has 
another  and  perhaps  more  important  action,  that  of  certainly  curing  sy- 
philis. I have  had  ample  opportunity  to  test  this  remedy  in  cases  of  sy- 
philis in  all  stages,  and  I am  in  a position  to  positively  assert  that  in  this 
disease  we  can  find  nothing  which  gives  more  promising  effects,  and  which 
allows  us  to  give  more  encouragement  to  the  unfortunate  victims. 


Medical  Education  in  the  United  States.— An  editorial  in  the 
Journal  of  the  American  Medical  Association  quotes  the  Report  of  the 
Bureau  of  Education  as  follows  : 

“There  were  132  medical  schools  in  the  United  States  in  1893.  Of 
these  2 were  preparatory,  94  regular,  16  ‘homeopathic,’  10  ‘eclectic,’  2 ‘physi- 
omedical,’  and  8 graduate  schools.  The  total  enrollment  of  these  colleges 
was  28,900  in  the  school  year  1892-93  ; 16,130  were  in  the  regular  and  1,445 
in  the  homeopathic  schools.  There  were  827  women  enrolled  in  the  36 
regular  schools  admitting  women,  out  of  an  enrollment  of  1,302  in  all 
schools  of  medicine.  For  comparison  it  is  well  to  notice  the  fact  that  there 
were  at  this  time  142  theological  schools,  with  7,856  enrolled  and  1,502  grad- 
uating students,  a gradual  increase  of  1,000  students  in  five  years.  And 
again,  there  were  63  law  schools,  with  6,776  enrolled  and  2,400  graduating 
students,  an  increase  of  almost  exactly  3,388  students  in  five  years.” 
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A Deserved  'Election. — At  a recent  meeting  of  the  Board  of 
Trustees  of  the  Jefferson  Medical  College,  Philadelphia,  Dr.  J.  Chalmers 
DaCosta  was  elected  Clinical  Professor  of  Surgery.  Dr.  DaCosta  has  been 
connected  with  the  College  for  many  years,  and  has  recently  been  Demon- 
strator of  Surgery  and  Chief  of  the  Out-patients’  Department.  The  new 
appointment  is  made  in  recognition  of  his  long  service  and  valuable  contri- 
butions to  surgical  literature. 

55SHSH5ESHSH52S2 


It  is  a mistake  to  constipate  the  patient  for  more  than  forty -eight 
hours  after  the  operation  for  hemorrhoids  by  clamp  and  cautery.  When 
the  bowels  do  move  by  oil  and  soap-suds  enema,  see  that  some  one  is  with 
the  patient  to  act  in  case  of  syncope. — International  Jour,  of  Surgery. 


The  Fiftieth  Anniversary  of  the  American  Medical  As- 
sociation.— The  Forty -eighth  Annual  Session  will  be  held  in  Philadel- 
. pliia,  Pa.,  on  Tuesday,  Wednesday,  Thursday  and  Friday,  June  1,  2,  3 and 
4,  commencing  on  Tuesday,  at  10  A.  H. 

•‘The  delegates  shall  receive  their  appointments  from  permanently  or- 
ganized State  medical  societies,  and  such  county  and  district  medical  so- 
cieties as  are  recognized  by  representation  in  their  respective  State  socie- 
ties, and  from  the  medical  departments  of  the  Army  and  Navy  and  the 
Marine-Hospital  Service  of  the  United  States. 

“Each  State,  county  and  district  medical  society  entitled  to  represen- 
tation shall  have  the  privilege  of  sending  to  the  Association  one  delegate 
for  every  ten  of  its  regular  resident  members,  and  one  for  every  additional 
fraction  of  more  than  half  that  number ; Provided,  however,  that  the  num- 
ber of  delegates  for  any  particular  State,  Territory,  county,  city  or  town 
shall  not  exceed  the  ratio  of  one  in  ten  of  the  resident  physicians  who  may 
have  signed  the  Code  of  Ethics  of  the  Association.” 

Members  by  Application. — Members  by  application  shall  consist  of 
such  members  of  the  State,  county  and  district  medical  societies  entitled 
to  representation  in  this  Association  as  shall  make  application  in  writing  to 
the  Treasurer,  and  accompany  said  application  with  a certificate  of  good 
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standing,  signed  by  the  president  and  secretary  of  the  society  of  which 
they  are  members,  and  the  amount  of  the  annual  subscription  fee,  $5.  They 
shall  have  their  names  upon  the  roll,  and  have  all  the  rights  and  privileges 
accorded  to  permanent  members,  and  shall  retain  their  membership  upon 
the  same  terms. 

The  following  resolution  was  adopted  at  the  Session  of  1888  : 

That  in  future  each  delegate  or  permanent  member  shall,  when  he  reg- 
isters, also  record  the  name  of  the  Section,  if  any,  that  he  will  attend,  and 
in  which  he  will  cast  his  vote  for  Section  officer's. 

Secretaries  of  medical  societies,  as  above  designated,  are  earnestly  re- 
quested to  forward,  at  once,  lists  of  their  delegates. 

Addresses  : The  Presidential  Address,  Nicholas  Senn,  Chicago;  Address 
in  Surgery,  Wm.  W.  Keen,  Philadelphia  ; Address  in  Medicine,  Austin 
Flint,  New  York  ; Address  in  State  Medicine,  John  B.  Hamilton,  Chicago  ; 
Committee  of  Arrangements,  H.  A.  Hare,  222  S.  15th  Street,  Philadelphia. 
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Bronchitis. — In  the  scanty  and  tenacious  secretion  of  bronchitis,  Bene- 
dict {Am.  Therapist)  prescribes  : 

R Pilocarpin  Hydrochloratis 1 grain. 

Sanguinarin.  Nitratis 1 grain. 

Syr.  Tolutani  et  Aquas.— q.  s.  ad 3 ounces. 

M.  Sig.  : Teaspoonful  four  times  a day. 


Rectal  Gonorrhea. — Signs  of  rectal  gonorrhea  are  : 1.  The  discharge 
of  pus  with  the  faeces.  2.  Fissure  and  epithelial  desquamation.  3.  The 
endylomata  present  special  characters.  They  are  of  a roseate  hue,  soft  and 
painless.  The  rectal  catarrh  is  redoubtable  and  stricture  is  inevitable. — 
Med.  Union. 
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| BOOK  REVIEWS.  ! 

^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiir? 

The  American  Year  Book  of  Medicine  and  Surgery.—  . 

Being  a Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion  in 
all  Branches  of  Medicine  and  Surgery,  Drawn  from  Journals,  Monographs 
and  Text-Books  of  the  Leading  American  and  Foreign  Authors  and  Inves- 
tigators, Collected  and  Arranged  with  Critical  Editorial  Comments  by  a 
number  of  well-known  Physicians,  under  the  General  Editorial  Charge  of 
George  M.  Gould,  M.  D.,  Profusely  Illustrated.  Philadelphia  : W.  B. 
Saunders,  Publisher.  Price,  cloth,  $6.50 ; half-morocco,  $7.50.  Sold  by 
subscription. 

No  book  brought  to  our  notice  during  the  last  year  is  worthy  of  more 
commendation,  more  real  admiration  than  this  one.  It  is  an  epitome  of 
everything  pertaining  to  progress  in  the  healing  art, and  the  various  editors, 
all  men  of  marked  attainments  and  reputation,  under  the  editorial  lead  of 
Dr.  Gould  who  has  long  commanded  our  respect  and  admiration,  have 
given  to  the  profession  an  efficient  record  of  every  notable  achievement  in 
medicine  during  1896.  No  adverse  criticism  can  be  made  against  this  book, 
for  even  a cursory  examination  will  prove  that  it  is  as  near  perfect  as  a 
work  of  its  kind  could  be.  If  we  were  denied  all  but  one  book  each  year, 
we  should  unreservedly  choose  “The  American  Year-Book  of  Medicine  and 
Surgery,”  as  that  one.  It  is  intended  for  the  busy  doctor  and  is  so  arrang- 
ed that  reference  can  be  easily  made  to  any  subject  or  class  of  diseases, 
with  a minimum  loss  of  time.  The  various  editorial  comments  throughout 
the  book  prove  very  valuable  and  satisfactory.  No  up-to-date  library  will 
be  complete  without  this  work,  and  the  high  esteem  in  which  we  hold  it 
is  well  attested  by  the  worn  appearance  of  our  last  year’s  copy.  It  has 
been  our  constant  companion  and  from  our  standpoint  its  real  value  can- 
not be  estimated  in  dollars  and  cents. 


The  Diseases  Of  the  stomach— By  Dr.  C.  A.  Ewald,  Extra- 
ordinary Professor  of  Medicine  at  the  University  of  Berlin,  etc.  Trans- 
lated and  edited,  with  Numerous  Additions,  from  the  Third  German 
Edition,  by  Morris  Manges,  A.  M.  M.  D.,  Assistant  Visiting  Physician  to 
Mount  Sinai  Hospital,  etc.  Second  Revised  edition.  New  York:  D.  Ap- 
pleton & Company,  1897.  Pp.  x-603.  [Price  $5.00.]  j 


96 


THE  VERMONT  MEDICAL  MONTHLY. 


The  American  people  as  a whole  probably  suffer  more  from  disorders 
of  the  stomach  than  any  other  nation  on  earth.  The  hustling,  hurrying 
character  of  every  American  enterprise  and  the  attendant  rush  of  the  peo- 
ple is  responsible  largely  for  the  abuse  which  the  stomach  receives,  and 
the  nature  of  our  every  day  diet,  from  the  lowest  to  the  highest,  is  by  no 
means  conducive  to  strong,  healthy  digestive  apparatuses.  Errors  of  ali- 
mentation usually  begin  in  the  stomach,  the  position,  nature  and  impor- 
tance of  this  organ  establishing  this  fact  as  a matter  of  course  and  the  irrita- 
ble influence  of  all  affections  of  the  stomach,  with  their  untoward  tenden- 
cies, make  their  intelligent  treatment  imperative. 

For  acquiring  a full  and  thorough  knowledge  of  the  stomach  and  its 
diseases  we  have  found  this  book  by  Ewald  efficient  and  complete.  Every- 
thing that  is  known  about  the  stomach  has  been  incorporated  in  this  book, 
and  the  editorial  notes  of  the  translator,  Dr.  Manges,  add  very  much  to  an 
excellent  translation. 

Space  forbids  our  going  into  details  concerning  this  work,  but  we  have 
no  adverse  criticism  to  make  concerning  it.  In  some  minor  points  we  may 
not  agree  with  the  author,  but  this  is  nothing  against  the  work,  for  his 
authority  is  certainly  superior  to  ours. 

We  take  unusual  pleasure  in  recommending  it  as  a most  valuable  book 
to  possess  and  one  which  becomes  quite  necessary  to  the  physician  who  in- 
tends to  keep  up  to  date  in  his  profession.  Its  appearance  is  like  all  of  D. 
Appleton  & Co.’s  products,  a marvel  of  skill  in  printing  and  binding. 
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PUBLISHER?  DEPARTMENT.  5 

^JIJUUULOJUIJUIJLS^^ 


For  Doctors  Only. — Messrs.  A.  G.  Spalding  & Bros.,  New  York 
Chicago,  Philadelph  and  Washington  are  advertising  extensively  in  the 
medical  publications  the  Christy  Anatomical  Saddle. 

The  Christy  is  the  pioneer  in  the  anatomical  line,  and  Messrs.  Spald- 
ing firmly  believe  they  have  without  question  the  best  bicycle  saddle  on 
the  market.  In  order  to  get  from  the  medical  profession  their  ideas  on  the 
Christy  Saddle  that  the  same  may  be  advertised  extensively,  they  make 
the  following  offer : 

They  would  like  to  receive  from  physicians  an  advertisement  setting 
forth  the  good  points  of  the  Christy  Saddle,  showing  the  pelvis  bones  on 
the  two  saddles  as  used  in  all  Spalding  advertisements,  and  not  to  occupy 
a space  of  more  than  a half  page,  magazine  size  ; the  competition  to  close 
April  15th.  First  prize,  $50  in  cash ; second  prize,  $25  in  cash  ; third  prize, 
$10  in  cash. 

For  every  individual  advertisement  accepted  and  used  one  Christy 
saddle  will  be  sent  to  the  physician  submitting  the  same. 

All  communications  and  copies  of  advertisements  submitted  must  be 
sent  to  the  American  Sports  Advertising  Agency  at  241  Broadway,  New 
York  City,  and  at  the  sender’s  risk.  Under  no  circumstances  will  adver- 
tisements be  returned. 


5HSHSHSHSH5HSES2 

Superior  to  Quinine. — Blennostasine  is  vastly  superior  to  quinine 
for  use  in  the  many  diseases  characterized  by  excessive  catarrhal  secre- 
tions, so  prevalent  at  this  season  of  the  year.  A trial  will  so  convince  the 
most  conservative. 


TO  THE  MEDICAL  PROFESSION:— We  believe  the  following  clause 
in  the  contract  between  Messrs.  Gude  & Co.,  and  the  M.  J.  Breitenbach 
Co.  will  be  of  peculiar  interest. 

“SECTION  9. — And  it  is  further  agreed  between  Dr.  A.  Gude  & Co., 
party  of  the  first  part  and  the  M.  J.  Breitenbach  Co.,  party  of  the  second 
part,  that  if  at  any  time  the  said  M.  J.  Breitenbach  Co.  should  by  device  or 
by  advertising  attempt  to  increase  their  business  in  Gude’s  Pepto-Mangan 
other  than  through  the  recognized  channels  to  the  Medical  Profession,  then 
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in  such  event  this  contract  is  to  become  null  and  void  and  all  rights  of  the 
M.  J.  Breitenbach  Co.  existing  under  this  instrument  immediately  become 
the  property  of  said  Dr.  A.  Gude  & Co.  without  recourse  to  law.” 

The  profession  will  see  at  a glance  the  intention  of  Dr.  A.  Gude, 
Chemist,  is  that  under  no  circumstances  shall  Pepto-Mangan  (“Gude”)  be 
introduced  to  the  public,  relying  solely  upon  the  practitioner  to  accept  it 
as  the  standard  in  the  class  to  which  it  belongs. 

Caution: — That  fraud  and  substitution  may  be  better  prevented,  Pepto- 
Mangan  (“Gude”)  is  submitted  in  bottles  of  one  size  only,  eleven  ounces, 
never  being  sold  in  bulk.  Any  druggist  re-filling  bottles  or  claiming  to 
purchase  in  any  form  other  than  above  indicated  is  perpetrating  a fraud 
' upon  doctor  and  patient  alike. 


5BS2SHSHSE5HSH5P 

A Standard  Remedy.— Fellows’  Syrup  of  Hypophosphites  has  gained 
a wide  reputation,  particularly  in  the  treatment  of  pulmonary  tuberculosis, 
chronic  bronchitis,  and  other  affections  of  the  respiratory  organs.  It  has 
also  been  employed  with  much  success  in  various  nervous  and  debilitating 
diseases.  In  fact  in  all  conditions  characterized  by  subnormal  vitality 
this  remedy  is  the  one,  par  excellence,  for  bringing  about  a complete  and 
permanent  restoration  of  function. 
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Notice  ! Our  next  number  instead  of  being  devoted  to  the 
subject  of  “ Bronchitis  ” as  scheduled,  will  be  a “ Special  Obstet- 
rical nutnber."  Watch  for  it  ! 


PARKE,  DAVIS  & CO/S 

Anti=diphtheritic  Serum 

[ANTITOXIN] 

Our  Serum  is  absolutely  sterile,  and  is  put  up  in  hermetically 
sealed  glass  bulbs.  It  is  strictly  fresh  when  it  leaves  the  Labora- 
tory, as  we  only  keep  a small  quantity  in  stock,  for  we  believe  it 
is  better  to  keep  the  horses  well  immunized,  and  draw  from  them 
as  occasion  demands. 

Only  young  and  carefully  examined  horses  are 
used  for  producing  the  antitoxin.  And  we  have 
never  yet  had  reported  a case  of  sudden  death 
following  the  use  of  our  Serum. 

Our  Serum  has  been  officially  examined  and  approved  by  the  fol- 
lowing State  Boards  of  Health  : Michigan,  Massachusetts,  Penn- 

sylvania, and  by  the  Ontario  Board  of  Health  ; also  by  other 
important  Boards  of  Health  in  the  United  States  and  Canada. 

FOUR  GRADES  OF  STRENGTH : 

No.  0.  A Serum  of  250  units,  for  immunizing.  White  label. 

No.  1.  A Serum  of  500  units,  for  mild  cases.  Blue  label. 

No.  2.  A Serum  of  1000  units,  for  average  cases.  Yellow  label. 

No.  3.  A Serum  of  1500  units,  for  severe  cases.  Green  label. 

Special  The  serums  we  are  now  producing  are  from  three  to  five  times 
Kj -j.  _ as  strong  as  could  be  had  a year  ago,  and  we  expect  to  still 

IN  U further  increase  their  strength.  For  this  reason  we  list  the 

serums  according  to  the  number  of  units  and  not  according  to  bulk.  The 
quantity  to  be  injected  is  now  only  from  I to  5 Cc. 

We  also  supply  serums  for  tetanus,  tuberculosis,  and  streptococ- 
cus diseases,  as  well  as  Coley’s  Mixture  and  the  toxins  of  erysip- 
elas and  prodigiosus.  We  prepare  different  culture  media,  micro- 
scopic slides  of  disease  germs,  etc. , a description  of  which  will  be 
furnished  upon  application. 

Correspondence  respectfully  solicited. 

Literature  mailed  upon  request. 


Parke,  Davis  & Co., 

Manufacturing  Chemists, 

DETROIT,  Mich. 

BRANCHES: 

NEW  YORK  : 90  Maiden  Lane. 

KANSAS  CITY  : 1008  Broadway. 

BALTIMORE  : 8 South  Howard  St. 

NEW  ORLEANS  : Tchoupitoulas  and  Gravier  Sts. 

BRANCH  LABORATORIES  ; 

LONDON,  Eng.,  and  WALKERVILLE,  Ont. 


WHEELER’S  TISSUE  PHOSPHATES. 


Wheeler’s  Compound  Elixir  of  Phosphates  and  Calisaya.  A nerve  food  and 
Nutritive  Tonic,  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula  and  all 
forms  of  Nervous  Debility.  This  elegant  preparation  combines  an  agreeable  Aro- 
matic Cordial,  acceptable  to  the  most  irritable  conditions  of  the  stomach;  Bone 
Calcium  Phosphate,  Ca2,  2 P04;  Sodium  Phosphate,  Na2,  HP04;  Ferrous  Phos- 
phate, Fes,  2P04;  Trihydrogen  Phosphate  HsP04;  and  the  Active  Principles  of 
Calisaya  and  Wild  Cherry. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Necrosis, 
Ununited  Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium, 
Tobacco  Habits,  Gestatron  and  Lactation,  to  promote  Development,  etc.,  and  as  a physiological 
restorative  in  sexual  debility,  and  all  used-up  conditions  of  the  Nervous  System  should  receive  the 
careful  attention  of  the  good  therapeutists. 

Dose. — For  an  adult  one  tablespoonful  three  times  a day  after  eating;  from  seven  to  twelve 
years  of  age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful;  for  infants,  from  five  to 
twenty  drops,  according  to  age. 

T.  e.  MHEELER,  TN.  D,  MONTREAL,  P.  Q. 

To  prevent  substitution,  put  up  in  pound  bottles  only,  and  sold  by  all  Druggists  at  One  Dollar. 
Read  the  pamphlet  on  this  subject  sent  you. 


THE  WILLARD 
NERVINE  HOME. 


For  the  treatment  of  Nervous  Prostration 
and  other  diseases  of  the  Nervous  System. 
Known  also  as  “ The  Nervine"  and  “ The 
Rest  Cure."  Under  the  personal  supervision  of  Dr.  A.  J.  Willard  (Yale  ’53), 
Burlington,  Yt.  This  is  an  attractive,  modern  building,  on  the  “College  Hill,” 
commanding  a fine  view  of  the  Adirondacks  and  Lake  Champlain.  It  has  every 
needed  appliance  for  its  special  purpose,  which  is  to  afford  the  nervously 
afflicted  a speedy  means  of  restoration  to  health.  Dr.  Willard’s  system  of 
treatment,  which  is  chiefly  a modification  of  the  Wier  Mitchell  Rest  Treatment, 
.s  simple  and  scientific,  and  has  thus  far  yielded  very  satisfactory  results.  Cor- 
,espondence  solicited. 


The  National  College  of  Electro-Therapeutics. 

INDIHNKPOLIS,  IND. 

The  only  College  in  the  United  tates  devoted  exclusively  to  Electro- Thera- 
peutics. Ten  instructors. 

For  those  who  cannot  come  here  we  give  a thorough  practical  Course  of 
Instruction  by  Mail.  Diplomas  granted  to  those  qualified.  Degree  conferred. 
Correspondence  solicited.  Address,  Wm.  F.  Howe,  M.  D.,  Pres. 
168  Bellefontaine  treet. 
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The  “MASTER” 

Surgical  Clastic  Stockings, 

For  Varicose  Veins,  Weak  and  Swollen  Joints,  Dropsy  of  the  Limbs,  Sprains,  &c. 

Provided  with  the  patent  Non-Elastic  STAYS  AND  ADJUSTING  LOOPS, 
by  the  aid  of  which  they  can  be  drawn  on  easily,  like'pulling  on  a boot.  They 
will  last  much  longer  than  the  old  style,  as  the  stays  prevent  them  from  being 
torn  apart  in  drawing  them  on.  All  kinds  and  sizes  in  thread  or  silk  elastic. 

Fig.  r.  — The  Old  Style  discarded  on  account  of  pulling  apart , while  the  elastic 
is  still  in  good  condition. 

Fig.  2. — The  New  Style  cannot  pull  apart  and  consequently  lasts  until  worn  out. 


Catalogue,  with  directions  for  measurement,  etc.,  sent  gratis. 

jq  o POMEROY  COMPANY 

E Fig.  1.  & Union  Square,  West,  New  "York,  N.  Y.  Fig.*.  I 
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BLENNOSTASINE 


A Reliable 
Remedy  • 
for 


INFLUENZAL  COLDS 
AND  HAY  FEVER. 


Superior  to  Quinine  as  a remedy  for  Colds,  Influenza,  etc. 

Superior  to  Atropine,  Belladonna,  and  their  preparations 
for  diminishing  excessive  mucous  secretion.  - 

ANON-TOXIC,  VASO-MOTOR  CONSTRICTOR. 

DOSE.— One  to  four  grains  every  hour  ; producing  a rapid  blennostatic  or  drying  effect  in  cases  of 
influenza,  hay  fever,  and  catarrhal  hypersecretion.  Blennostasine  will  cure  an  ordinary  influenzal  cold 
in  twenty-four  hojrs. 

BLENNOSTASINE  is  supplied  in  crystalline  form  in  i-oz.  bottles,  and  in  pilular  form. 

McK.&  R.  Fills  Blennostasine,  t,  3 and  5 grs.,  Gelatine-Coated. 

These  are  supplied  in  bottles  of  ioo  pills. 

Full  information  on  application  to 

McKesson  & ROBBINS,  91  Fulton  St.,  New  York. 
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| The  Philosophy  of  Sex.  f 
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| BY  H.  EDWIN  LEWIS.  | 

— vK"  vlT  Z 

E Three  Essays  on  the  Origin  of  Sex,  Its  Nature  and  Relation  S 
and  the  Attainment  of  Sexual  Purity. 

W vTT • vt“  vfr  “ 

jjjj  “Frank  and  fearless.” 

5 “It  is  almost  a revelation  !” 

“The  book  is  an  interesting  one,  not  alone  for  its  subtle  reasoning  and  = 
= honest  effort  at  enlightenment,  but  from  its  literary  style  which  is  very  5 
5 attractive.” — New  England  Medical  Monthly. 

E “The  thoughts  are  original  and  well  expressed,  and  those  concerning  E 
j=  the  origin  of  sex  are  particularly  logical  and  scientific.  The  moral  E 
E tone  is  excellent,  the  assertions  are  strong,  yet  sufficiently  conservative  to  = 
5 be  of  value,  and  the  third  essay  on  the  attainment  of  sexual  purity  is  an  E 
= eloquent  plea  and  argument  for  the  production  of  purer  lives  through  home  = 
E and  school  influences.  It  is  certainly  a forceful  book  and  one  which  is  E 
£ bound  to  leave  an  impression. — Burlington  Free  Press. 
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| Burlington,  Vt.  | 
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SEASONABLE  THERAPEUTICS 


The  Treatment  of  Influenza  or  LaGrippe 

It  is  quite  refreshing  tiiese  days  to  read 
of  a clearly  defined  treatment  for  Influenza 
or  La  Grippe.  In  an  article  in  the  Lancet- 
Clinic,  December  28th,  1895,  Dr.  James 
Hervey  Bell,  251  East  32d  Street,  New  York 
City,  says  he  is  convinced  that  too  much  med- 
ication is  both  unnecessary  and  injurious. 

When  called  to  a case  of  influenza,  the 
patient  is  usually  seen  when  the  fever  is 
present,  as  the  chill,  which  occasionally 
ushers  in  the  disease,  has  generally  passed 
away.  Dr.  Bell  then  orders  that  the  bowels 
be  opened  freely  by  some  saline  draught,  as 
hunyadi  water  or  effervescing  citrate  of 
magnesia. 

For  the  high  fever,  severe  headache,  pain, 
and  general  soreness, the  followingis  ordered: 
R Antikamnia Tablets  (5 gr.  each),  No.  xxx 
Sig.  One  tablet  every  two  hours. 

If  the  pain  is  extremely  severe,  the  dose 
is  doubled  until  relief  is  obtained.  Often 
this  single  dose  of  ten  grains  of  antikamnia 
is  followed  with  almost  complete  relief  from 
the  suffering.  Antikamnia  is  preferred  to 
the  hypodermic  use  of  morphia  because  it 
leaves  no  bad  after-effects ; and  also  because 
it  has  such  marked  power  to  control  pain 
and  reduce  fever.  The  author  says  that  un- 
less the  attack  is  a veiy  severe  one,  the 
above  treatment  is  sufficient. 


After  the  fever  has  subsided,  the  pain, 
muscular  soreness  and  nervousness,  gener- 
ally continue  for  some  time.  To  relieve 
these  and  to  meet  the  indication  for  a tonic, 
the  following  is  prescribed : 

R Antikamnia  & Quinine  Tablets,  No.  xxx 
Sig.  One  tablet  three  times  a day. 

This  tablet  contains  two  and  one-half 
grains  of  each  of  the  drugs,  and  answers 
every  purpose  until  health  is  restored. 

Occasionally  the  muscular  soreness  is  the 
most  prominent  symptom.  In  such  cases 
the  following  combination  is  preferred  to 
antikamnia  alone : 

R Antikamnia  & Salol  Tablets,  No.  xxx 
Sig.  One  tablet  every  two  hours. 

This  tablet  contains  two  and  one-half 
grains  of  each  drug. 

Then  again  it  occurs  that  the  most  promi- 
nent symptom  is  an  irritative  cough.  A 
useful  prescription  for  this  is  one-fourth  of 
a grain  sulphate  codeine  and  four  and  three- 
fourths  grains  antikamnia.  Thus : 

R Antikamnia  & Codeine  Tablets,  No.  xxx 
Sig.  One  tablet  every  four  hours. 

Dr.  Bell  also  says  that  in  antikamnia  alone, 
we  have  a remedy  sufficient  for  the  treat- 
ment of  nearly  every  case,  but  occasionally 
one  of  its  combinations  meets  special  con- 
ditions. He  always  instructs  patients  to 
crush  tablets  before  taking. 
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GLYCOZONE 

Both  Medal  and  Diploma 

Awarded  to  Charles  Marcliand’s  Glycozone  by  World’s  Fair 
of  Chicago,  1893,  for  its  powerful  healing  properties. 
This  harmless  remedy  prevents  fermentation  of  food  in  the 
stomach  and  it  cures : 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN,  AND  ALL 
INFECTIOUS  DISEASES  OF  THE  ALIMENTARY  TRACT. 

HYDROZONE 

IS  THE  STRONGEST  ANTISEPTIC  KNOWN. 

One  ounce  of  this  new  Remedy  is,  for  its  Bactericide 
Power,  equivalent  to  two  ounces  of  Charles  Marchand’s 
Peroxide  of  Hydrogen  (medicinal),  which  obtained  the 
Highest  Award  at  the  World’s  Fair  of  Chicago,  1893,  for 

Stability,  Strength,  Purity  and  Excellency. 

CURES  DISEASES  CAUSED  BY  GERMS: 

DIPHTHERIA,  SORE  THROAT,  CATARRH,  HAY  FEVER,  LA  GRIPPE,— 
OPEN  SORES:  ABSCESSES,  CARBUNCLES,  ULCERS,— INFECTIOUS  DISEASES 
OF  THE  GENITO-URINARY  ORGANS,  — INFLAMMATORY  AND  CONTAGIOUS 
DISEASES  OF  THE  ALIMENTARY  TRACT:  TYPHOID  FEVER,  TYPHUS, 
CHOLERA,  YELLOW  FEVER,  — WOMEN’S  WEAKNESSES : WHITES,  LEU- 

CORRHCEA,— SKIN  DISEASES:  ECZEMA,  ACNE,  Etc. 

Send  for  free  152-paoe  book  giving  fad  Information  with  endorsements  of  leading  physicians. 
Physicians  remitting  express  charges  will  receive  free  samples. 

AVOID  IMITATIONS. 

Glycozone  is  sold  only  in  4-oz.,  8-oz.,  and  16-0*.  bottles,  bearing1  a 
yellow  label,  white  and  black  letters,  red  and  blue  border,  with  signature. 

Charles  Marchand’s  Peroxide  of  Hydrogen  (medicinal)  is  put  up  only 
in  4-oz.,  8-oz.,  and  16-oz.  bottles,  bearing  a blue  label,  white  letters,  red 
and  gold  border,  with  signature. 

Hydrozone  is  put  up  only  in  small,  medium  and  large  size  bottles, 
bearing  a red  label,  white  letters,  gold  and  blue  border,  with  signature. 


Chemist  and  Graduate  of  the  " Ecele  Centrale  des  Arts  et  Manufactsrm  de  Paris  **  (Frames). 


Charles  Marchand  28  Prince  St.,  New  York 

SOLD  BY  LEADING  DRUGGISTS. 
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Entered,  as  second  class  matter  at  the  Burlington,  Vt. , Postoffice. 

Free  Press  Print,  Burlington,  Vt. 

J_|ydroleine  is  a pancreatized  Emulsion  of  Cod 

Liver  Oil  (Lofoten)  obtained  from  fresh  livers. 

Based  on  scientific  principles.  Each  dose  contains 
pre-digested  Cod  Liver  Oil.  The  unpleasantness  of  the  oil 
is  thoroughly  disguised,  therefore  palatable,  and  well  borne 
by  weak  and  delicate  stomachs.  Increases  the  appetite,  im- 
proves digestion.  All  wasting  diseases  are  greatly  modified 
by  its  use.  Creosote  and  all  tonic  remedies  are  compatible 
with  Hydroleine,  and  is  admissible  in  all  seasons  and  climates. 


Literature  sent  to  physicians  on  application.  Sold  by 
Druggists.  Manufactured  by  The  Charles  N.  Crittenton  Co., 
Laboratory,  No.  1 15  and  117  Fulton  St..  New  York. 
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V ALL  DRUGGISTS 


Syr. 


Hypophos  Co.,  Fellows 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime; 

The  Oxidising  Agents— Iron  and  Manganese; 

The  Tonics — Quinine  and  Strychnine; 

And  the  Vitalising  Constituent— Phosphorus  ; the  whole  combined  in  the  form  of  a 
Syrup  with  a Slightly  Alkaline  Reaction. 

It_Differs_h^ts_^JffBcts_from^all<>Analojj^^  it  posseses  the  im- 

portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

It_has>gained>aWide<Re£utation;>p^articularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It 
has  also  been  employed  with  much  success  in  various  nervous  and  debilitating 
diseases. 

Its  Curative  Power  is  largely  attributive  to  its  stimulant,  tonic  and  nutritive  proper 
ties  by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt ; it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a feeling  of  buoyancy,  and  removes  depression  and 
melanchol}';  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental 
and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a double  tonic  in- 
fluence, and  induces  a healthy  flow  of  the  secretions,  its  use  is  indicated  in  a wide 
range  of  diseases. 

NOTICE---CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  these,  finds 
that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the  original  in  com- 
position, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and 
in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Fellows." 

As  a further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles;  the  distinguishing  mark  which  the  bottles  (and  the  wrappers  surround- 
ing them)  bear,  can  be  examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 

Medical  Letters  may  he  addressed  to 

Mr.  Fellows,  48  Vesey  St.,  New  York. 
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Tin  Xa  (Srippe 


behaves  a a stimulant  as 

well  as  an 


Antipyretic 


Analgesic 


thus  differing  from 
other  Coal-tar 

, , • , , , , products.  It  has 

been  used  in  the  relief  of  rheumatism  and  neuralgic  pains,  and  in  the  treatment  of  the  sequelae  cf  alcoholic  excess. 
AMMONOL  is  also  prepared  in  the  form  of  salicylate,  bromide,  and  lithiate.  The  presence  of  Ammonia,  in  a 

more  or  less  free  state,  gives  it  additional  properties  as  an  expectorant,  diuretic,  and  corrective  of  hyperacidity. 

London  Lancet. 


?she.  stimulant 


AMMONOL 

Y 


is  one  of  the  derivatives  of  Coal-tar,  and  differs  frcm  the  numerous  similar  products  in  that  it  con- 
tains Ammonia  in  active  form.  As  a result  of  this,  AMMOISCL  possesses  marked  stimulating 
and  expectorant  properties.  The  well-known  cardiac  depression  induced  by  other  Anti \rctics 
has  frequently  prohibited  their  use  in  otherwise  suitable  casts.  The  introduction  of  a similar 
drug,  possessed  of  stimulating  properties,  is  an  eventof  much  importance.  AMMONOL  possesses 
marked  anti-neuralgic  properties,  and  it  is  claimed  to  be  especially  useful  in  cases  of  dy'menors 
diarrhoea. — The  edical  agazine , London. 
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| Ammonal  may  be  obtained  jjj 
jjj  from  all  Leading  „ 
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THE  AMMONOL  CHEMICAL  CO., 
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MANUFACTURING  CHEMISTS.  S cerpt% " * 

NEW  YORK,  U.  S.  A.  " pamphlet. 


THE  IMPROVED  “YALE”  SURGICAL  CHAIR. 


^-HICHEST  AWARD  WORLD’S  FAIR,  OCT.  4th,  1893. 

1st.  Raised  by  foot  and  lowered  by  automatic  device. — Fig.  I. 
2d.  Raising  and  lowering  without  revolving  the  upper  part 
of  the  chair. — Fig  VII. 

3d.  Obtaining  height  of  39J4  inches. — Fig.  VII. 

4th.  As  strong  in  the  highest,  as  when  in  the  lowest  position. 
—Fig.  VII. 

Sth.  Raised,  lowered,  tilted  or  rotated  without  disturbing  pa- 
tient. 

6th.  Heavy  steel  springs  to  balance  the  chair. 

7th.  Arm  Rests  not  dependent  on  the  back  for  support. — Fig. 
VII — always  ready  foruse;  pushed  back  when  using  stir- 
rups—Fig.  XVII — may  be  placed  at  and  away  from  side 
of  chair,  forming  a side  table  for  Sim’s  position — Fig. 
XIII. 

8th.  Quickest  and  easiest  operated  and  most  substantially  se- 
Fig.  V. — Semi- Reclining.  cured  in  positions. 

9th.  The  leg  and  foot  rests  folded  out  of  the  operator’s  way 
at  any  time — Figs.  XI,  XV  and  XVII. 

10th.  Head  Rest  universal  in  adjustment,  with  a range  of 
from  14  inches  above  seat  to  12  inches  above  back  of 
chair,  furnishing  a perfect  support  in  Dorsal  or  Sim’s 
position. — Figs.  XIII  and  XV. 

11th.  Affording  unlimited  modifications  of  positions. 

12th.  Stability  and  firmness  while  being  raised  and  rotated. 

13th.  Only  successful  Dorsal  position  -without  moving  patient. 

14th.  Broad  turntable  upon  which  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

15th.  Stands  upon  its  own  merits  And  not  upon  the  reputa- 
tion of  others.  Fig.  XVII— Dorsal  Position. 

Pronounced  the  ««?  plus  ultra  by  the  Surgeon,  Gynaecologist,  Oculist  and  Aurlst. 

MANUFACTURED  EXCLUSIVELY  BY 

Canton  Surgical  and  Dental  Chair  Co- 

38  to  64  East  Eighth  and  60  to  62  South  Walnut  Streets,  CANTON,  OHIO. 


New  York  Post-Graduate  Medical  School  and  Hospital. 

Fifteenth  Year.  Sessions  of  1896-97. 

The  Autumn  and  Winter  Sessions  of  this  Institution  began  on  September 
16th.  The  hospital  of  the  School  contains  180  beds.  The  teachers  of  the  Insti- 
tution are  also  connected  with  the  following  named  Hospitals  and  Dispensaries  : 
St.  Luke’s,  Bellevue,  the  Presbyterian,  Woman’s,  Charity,  Mt.  Sinai,  German, 
Skin  and  Cancer,  New  York  Cancer,  St.  Mark’s,  Ruptured  and  Crippled,  Man- 
hattan Eye  and  Ear,  New  York  Eye  and  Ear  Infirmary,  Maternity,  Randall’s 
Island,  New  York  Dispensary,  Out-Door  Department  of  New  York  and  Bellevue 
Hospitals,  Insane  Pavilion  of  Bellevue  Hospital,  German  Poliklinik,  German 
Dispensary,  Montefiore  Home,  and  others.  The  Laboratory  is  well  equipped  for 
pathological,  histological,  and  bacteriological  investigations.  The  Babies’  Wards 
contain  50  beds  and  give  great  facilities  for  the  study  of  infantile  disease.  In- 
struction is  given  in  surgical  anatomy  and  operations  on  the  cadaver.  The  in- 
struction is  intended  for  general  practitioners  who  wish  to  acquire  a knowledge 
of  all  departments  of  medicine  and  surgery,  as  well  as  for  those  who  are  practic- 
ing in  any  special  department.  Every  branch  of  medicine  and  surgery  is  taught 
by  the  system  of  personal  and  private  instruction  ; no  formal  lectures  are  given. 
Members  of  the  profession  who  are  visiting  New  York  for  a day  or  two,  will  be 
heartily  welcomed  at  the  Post-Graduate  School,  and  if  they  desire  to  attend  the 
clinics,  a visitor’s  ticket,  good  for  two  days,  will  be  furnished  them,  on  applica- 
tion to  the  Superintendent.  Physicians  coming  to  the  school  will  please  ask  for 
the  Superintendent.  For  Catalogue  and  Schedule,  address 

D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Prest. 
Charles  B.  Kelsey,  M.  D.,  ecretary  of  the  Faculty. 

F.  E.  FARRELL,  upt.  Second  Ave.  and  Twentieth  St.  New  York  city 


Opium  and  its  alkaloids  are  invaluable 
drugs,  but -have  disadvantages*  Papine 
serves  a similar  purpose,  without  the  dis- 
advantages* IODIA  is  an  alterative  in  the 
true  sense  of  the  word*  BROMIDIA  has 
a host  of  users  throughout  the  civilized 
world,  many  of  whom  stand  high  in 
professional  renown*  In  prescribing  these 
preparations  always  specify  “Battle’s,”  and 
see  that  the  prescription  goes  to  an  hon- 
orable and  reputable  druggist  who  will 
not  stultify  or  degrade  his  good  name  and 
reputation  by  substitution. 

Deering  J*  Roberts,  M*  D*, 

In  Southern  Practitioner,  Sept.,  1896. 


The  Regular  Public  Course  of  Lectures  in  the 
MEDICAL  DEPARTMENT  of  the  UNIVERITY  of  VERMONT 

will  begin  the  Middle  of  January  of  Each  Year,  and  Continue  Six  Months. 

The  lectures  on  special  subjects,  by  gentlemen  recognized  as  authorities  in  their  particular 
departments,  will  be  delivered  during  the  regular  sessions  without  extra  fee. 

It  is  the  intention  of  the  Faculty  to  increase  the  length  of  the  lecture  term  to  four  years  and  to 
extend  the  graded  system  of  instruction  beginning  with  the  session  of  1898. 


Hospital  Advantages. 

The  Mary  Fletcher  Hospital  is  open  for  Clinical  Instruction  during  the  session.  The  Medical 
and  Surgical  Clinics  will  be  held  in  the  hospital. 

Fees  of  the  College. 

Matriculation  Fee,  payable  each  term $ 5.00 

Full  Course  of  Lectures,  each  year __ . 100.00 

Single  Tickets,  for  one  or  more  subjects  where  student  does  not  wish  to  take  the  full  course,  20.00 

Graduation  Fee,  payable  once  and  not  returnable... 25.00 

There  are  no  other  fees  or  charges  of  any  kind. 

Graduates  of  other  regular  American  Medical  Schools  are  admitted  on  payment  of  the  matri- 
culation fee  and  $25.00.  Graduates  of  this  school  are  admitted  without  fee.  Theological  students 
are  admitted  on  payment  of  the  matriculation  fee  only. 

For  ftirther  particulars  and  circulars  address 

l)r.  B.  J.  Andrews,  Secretary,  Mary  Fletcher  Hospital,  Burlington,  Yt. 


EVERY  PHYSICIAN 

is  aware  of  the  danger  in  riding  the  ordinary  bicy- 
cle saddle.  Sensitive  tissues  subject  to  pressure 
and  irritation  causes  urethritis,  prostatitis,  prostatic 
abscess,  cystitis  and  many  other  evils  well-known  to 
the  medical  profession. 

RIDE  AND  RECOMMEND  THE 

PHK.KTV  ANATOMICAL 
V>  I I t\lO  1 I Bicycle  Saddle* 

Makes  Cycling  a Pleasure.  Metal  frame  cushions  for 
the  pelvis  bones,  sustaining  the  weight  of  the  body. 
No  ridge  to  irritate  the  sensitive  parts.  Cool  and 
comfortable.  Endorsed  by  the  leading  physicians 
throughout  the  United  States.  ^ ~ / -\r\ 

Price,  $>d.UU 

Men's  Models— Two  widths,  spiral  or  flat  springs,  and  well  padded  cushions. 


Shows  the  pelvis  as 
it  rests  on  the  or- 
dinary saddle 


Ladies’  Models— Wide  frame,  no  horn,  spiral  or  flat  springs,  finest  curled  hair  cushions. 

O ir  Saddle  Booklet,  “Bidycle  Saddles;  From  a Physicians  Standpoint,”  sent  free. 


A.  0.  SPALDING  & BROS., 


New  York, 


Chicago, 


Shows  the  pelvis  as 
it  rests  on  the 
Christy  saddle. 


Philadelphia. 


Something  New! 


A Catalogue  of  Physicians  Labels  and  Stationery.  Mailed 
free  to  any  Physician  on  receipt  of  address. 

E.  P.  GOBIE, 


Woodstock , Vt. 
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J.  FEHR’S 

“ Compound  Talcum  ” 

BABY  POWDER. 

The  “Hygienic  Dermal  Powder”  for  In- 
fants and  Adults. 

Originally  investigated,  and  its  therapeutic  properties  dis- 
covered in  the  year  of  1866  by  Dr.  Fehr,  and  introduced 
to  the  Medical  and  Pharmaceutical  professions  in 
the  year  1873. 

Composition— Silicate  of  Magnesia  with  Carbolic  and  Salicy- 
lic Acid. 

Properties — Antiseptic,  Antizymotic  and  Disinfectant. 

Useful  as  a General  Sprinkling  Powder, 

with  positive  Hygienic,  Prophylactic  and  Therapeutic 
properties. 


Good  in  all  affections  of  the  Skin. 

Sold  by  the  Drug  Trade  generally.  Per  box.  plain  25c;  per- 
fumed, 50c.  Per  dozen  plain,  $1.75;  perfumed  $3. 


THE  MANUFACTURER 

JULIUS  FEHR,  M,  D.,  Undent  Pharmacist, 

HOBOKEN,  N.  Y. 

Only  advertises  in  Medical  and  Pharmaceutical  prints. 


THE  formation  of  a rich  nutrient  circulating  fluid.  Blood  which  shall  contain  an  abundance 
of  red  corpuscles  of  the  necessary  structural  and  physico-chemical  integrity. 

How  to  “ build  ” such  blood  is  an  ever-present  therapeutic  problem  for  the  physician  to  solve. 

*pepfo-/\dh^di\  f(jude”) 

is  a powerful  blood-forming  agent ; it  induces  the  generation  of  haemoglobin,  the  oxygen  carrying 
constituent  of  the  blood  ; it  is  a genuine  haemoglobinogenetic.  It  feeds  the  red  corpuscles 
with  organic  Iron  and  Manganese  which  are  quickly  and  completely  absorbed  in  cases  of 

• • 

Anaemia  from  any  cause,  Chlorosis,  Amenorrhea, 

Dysmenorrhea,  Chorea,  Bright's  Disease,  etc. 

• • 

To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  “Gude”  in  original  bottles  ( 3 xi). 

IT’S  NEVER  SOLD  IN  BULK. 

M.  J.  BREITEN  BACH  COMPANY, 

Sole  Agents  for  United  States  and  Canada. 

Laboratory, 

Leipzig,  Germany  56-58  WARREN  ST.,  NEW  YORK. 
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Bartbolow 


S Says;  "It  has  been  supposed  that  any  oil 
| or  fat  may  be  used  in  place  of  cod-liver 
| oil,  and  cream  has  been  prescribed  in  this 
2 belief.  "Cbese  notions  are  erroneous.” 


Scott’s  Smulmon 


“Zbe  Standard  of  the  Cttorld" 

contains  the  purest  cod-liver  oil — the  whole  oil 
— combined  with  hypophosphites  and  glycerine* 
The  best  authorities  declare  that  u When  cod- 
liver  oil  is  indicated,  all  the  oil  must  be  used, 
not  a fractional  amount  only  of  extracted 
matter/' 

In  Prescribing — Specify  “ Scott's  ” Emulsion,  otherwise  your 
patients  may  get  some  of  the  44  Ready-made  ” emulsions 
which  druggists  purchase  in  bulk  or  have  bottled  for  them. 

Who  Knows  About  These  Emulsions  ? — How  much  oil  do  they 
contain  ? Is  it  the  best  oil  ? Are  there  any  other  ingredi- 
ents ? Is  the  emulsion  permanent  ? Who  is  responsible  ? 


SCOTT  & BOWNE 

50c.  and  $1.00  sizes.  Manufacturing  Chemists,  New  York 


For  convenience  in  prescribing 
in  unbroken  packages  we  have 


Tfje  Vermont  Medical  FJoqthliJ 

A Journal  of  Review , Reform  and  Progress  in  the 
Medical  Sciences. 

Official  Organ  of  the  Vermont  State  Medical  Society. 


Vol.  III. 


APRIL , 1897. 


No.  4 


Mil  Twelve  Years’  Obstetric  Practice. 


By  J.  Sutclife  Hill,  M.  D.  Bellows  Falls,  Yt. 


In  presenting  a paper  on  the  above  subject  I do  so  from 
the  fact  that  I believe  we  can  accomplish  the  most  good  by  bring- 
ing up  for  discussion  the  practical  questions  of  every-day  life  in- 
stead of  the  abstract  questions  and  theories  that  lend  interest 
only  from  their  scientific  value.  All  will  admit  I am  sure,  that 
the  first  few  years  of  a practitioner’s  life  are  ones  of  great  anxiety 
and  solicitude,  especially  when  called  to  his  first  case  of  obstetrics. 

When  we  consider  the  many  complications  which  are  liable 
to  occur,  either  ante-partal,  partal,  or  post-partal,  it  behooves  us 
to  approach  these  cases  with  clean  hands  and  a clear  conception  of 
the  responsibility  that  is  placed  upon  us. 

In  the  whole  range  of  medical  practice  there  is  nothing  that 
so  tends  to  bring  out  the  qualities  of  the  man  in  regard  to  the  duties 
of  the  profession  as  the  practice  of  obstetrics. 

As  physicians'  we  are  so  often  brought  in  contact  with  path- 
ological conditions  where  either  medical  or  surgical  interference 
is  a necessity  and  a duty,  that  in  a physiological  condition  we  are 
too  apt  to  look  upon  it  in  a pathological  sense  and  many  times 
by  our  misguided  efforts  change  the  physiological  into  a patho- 


100 


THE  VERMONT  MEDICAL  MONTHLY. 


logical  condition.  This  is  possible  by  allowing  sympathy  to  su- 
percede judgment,  a desire  on  the  part  of  the  attendant  to  finish 
the  case  by  the  use  of  the  forceps  on  account  of  time,  and  a neg- 
lect of  the  necessary  precaution  in  regard  to  cleanliness  on  his 
part  and  that  of  his  assistants. 

My  desire  is  to  give  a resume  of  my  own  experience  in  this 
branch  of  our  profession  as  it  has  occurred  during  my  first  12 
years,  pointing  out  my  shortcomings  during  this  period,  as  it  is 
only  by  a realization  of  these  facts  that  we  can  expect  to  become 
better  practicioners.  Labor  per-se  is  a physiological  condition 
in  which  our  duty  is  to  watch,  not  with  blindness  born  with  ig- 
norance, but  with  an  intelligence  attained  through  knowledge, 
that  we  may  if  possible  be  the  means  of  bringing  to  a successful 
termination  the  delivery  of  the  mother. 

In  being  called  to  attend  a case  of  labor  the  physician  should 
be  prepared  as  far  as  possible  for  all  the  various  contingencies 
which  may  arise.  In  looking  over  well  known  text  books  on  this 
subject,  in  regard  to  the  various  articles  the  physician  should  carry, 
I find  the  omission  of  what  I consider  of  as  much  importance,  or 
more,  than  all  the  rest  mentioned,  namely  : — the  articles  for  the 
preparation  of  the  physician  himself.  I have  no  doubt  that  some 
of  the  later  works  on  this  subject  have  given  it  some  attention 
but  I know  from  actual  experience  in  every-day  practice  that 
these  instructions  are  not  carried  out  and  until  they  are  no  op- 
portunity should  be  neglected  to  present  them.  It  is  only  dur- 
ing the  last  few  years  that  I have  carried  them  out  fully  myself. 
My  custom  is  to  carry  with  me  one  of  my  clean  surgical  frocks — 
of  which  I keep  a number — which  I wear  until  the  completion 
of  the  labor.  I wash  my  hands  and  arms  with  warm  water  and 
soap  and  then  with  my  brush,  which  I keep  for  this  purpose,  scrub 
them  thoroughly  in  allot  solution  of  bichloride  of  mercury,  pay- 
ing particular  attention  to  the  cleaning  of  m}r  finger  nails.  I then 
make  the  examination  and  rewasli  in  another  hot  solution  of 
bichloride  which  I prepare  and  keep  for  my  own  use  in  the  sick 
room,  never  making  an  examination  throughout  the  labor  without 
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these  precautions.  At  its  completion  I give  instructions  to  the 
nurse  in  regard  to  after-care  of  the  patient,  always  having  her 
use  a solution  of  carbolic  acid  at  every  washing  and  never  resort- 
ing to  the  douche.  This  last  procedure  I should  most  certainly 
advise  if  there  should  be  an  elevation  of  temperature. 

About  11  years  ago  I was  unfortunate  in  meeting  with  my 
first  case  of  Puerperal  Septicaemia,  and  this  in  a family  where 
everything  was  as  favorable  for  the  successful  termination  of  the 
labor  as  it  seemed  possible  to  make  it.  The  surroundings  and 
nursing  were  all  that  money  could  provide.  Then  why  did  this 
occur  ? I was  not  in  attendance  at  the  time  of  any  case  that  we 
look  upon  as  liable  to  produce  this  disease.  This  septic  infec- 
tion was  produced,  I believe,  from  the  fact  that  I was  not  clean, 
although  I had  washed  my  hands  in  the  ordinary  manner  with 
warm  water  and  soap,  but  not  in  solution  of  bichloride  such  as  I 
use  at  the  present  time.  She  eventually  recovered  after  a linger- 
ing sickness  and  I am  thankful  to  state  I have  never  had  a case 
in  my  own  practice  since  that  time.  The  primal  lesson  for  us  to 
learn  in  our  attendance  upon  these  cases,  with  the  evidence  that 
has  been  furnished  since  the  revolution  in  surgical  methods  of 
cleanliness,  is  obstetric  cleanliness. 

The  second  consideration  is  of  such  a trivial  character  that 
it  ought  not  to  be  necessary  to  mention  it  in  this  connection,  were 
it  not  an  established  fact.  How  many  times  have  the  forceps 
been  applied  when  the  labor  would  have  terminated  naturally  if 
the  physician  had  only  waited  a sufficient  length  of  time  ? It  has 
been  said  to  me  many  times  “ I could  not  wait,  I applied  the  for- 
ceps and  finished  the  case.”  This  has  been  resorted  to  when  the 
patient  has  been  suffering  from  nervous  excitement  and  not  from 
actual  pain,  such  as  is  expected  in  these  cases.  Do  not  from 
this  sentence  misunderstand  me.  I believe  fully  in  relieving 
pain  as  much  as  anyone,  but  I do  not  believe  in  subjecting  a 
patient  to  surgical  interference  that  is  unnecessary  and  uncalled 
for.  The  forceps  are  of  inestimable  value  in  the  hands  of  an 
obstetric  physician,  but  we  should  never  lose  sight  of  the  fact  that 
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means  for  great  good  may  also  be  the  means  of  unbounded  evil, 
and  the  forceps  applied  unnecessarily,  even  if  we  are  fortiinate  in 
avoiding  a rupture  of  the  perineum,  is  an  evil  that  should  under 
all  circumstances  be  condemned. 

In  this  connection  I may  mention  a small  matter  that  has 
come  under  my  observation,  and  yet  it  may  have  something  to 
do  with  the  use  of  the  forceps.  Many  times  I have  noticed  that 
the  anterior  lip  of  the  os  becomes  caught  between  the  head  of  the 
child  and  the  pubic  bone  of  the  mother.  Every  pain  that  the 
patient  has  after  it  is  once  caught  only  increases  the  obstruction 
as  the  lip  will  then  swell  enormously  and  prevent  in  great  meas- 
ure the  delivery  of  the  child.  I have  one  patient  that  I have  at- 
tended in  confinement  three  times,  twice  without,  and  once  with 
forceps  after  a neglect  of  this  precaution. 

My  custom  is  to  keep  watch  of  the  anterior  lip  and  at  the 
time  it  begins  to  swell  to  press  it  back  with  my  fingers  and  hold 
it  during  the  pain.  It  causes  no  inconvenience  to  the  patient 
and  I feel  sure  it  has  saved  me  the  use  of  the  forceps  in  many 
cases. 

Another  common  source  of  annoyance,  if  not  sometimes  ob- 
struction, is  an  over  loaded  rectum.  No  matter  whether  the  pa- 
tient has  had  a stool  or  not,  I believe  it  is  good  practice,  if  time 
will  allow,  for  the  nurse  to  give  the  patient  a hot-water  enema, 
as  it  not  only  removes  the  feces,  but  has  a tendency  to  relax  the 
parts,  increase  the  pains,  and  although  it  seems  paradoxical,  af- 
fords relief  to  the  patient.  The  instructions  given  for  the  preser- 
vation of  the  perineum  are  of  inestimable  value  and  should  be 
most  carefully  attended  to,  but  my  experience  has  been  that 
many  perinei  are  torn  after  a safe  delivery  of  the  head  and  at 
the  delivery  of  the  shoulders.  This  has  occurred  with  me  and  I 
cannot  but  think  that  it  is  possible  in  the  practice  of  others.  It 
has  taught  me  the  lesson  to  be  just  as  careful  at  the  delivery  of 
the  shoulders  in  preventing  rupture  of  the  perineum  as  I would 
be  at  the  time  the  head  was  born.  What  should  be  done  if  the 
perenium  is  torn  ? The  parts  should  be  made  as  clean  as  possi- 
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ble  by  washing  in  a solution  of  bichloride,  and  if  we  are  pre- 
pared to  take  charge  of  a case  of  labor  as  we  should  be,  we  then 
are  in  a position  to  attend  to  it  at  once,  the  needles  and  sutures 
are  boiled  and  prepared  in  the  same  manner  as  for  any  other  sur- 
gical operation,  and  the  perineum  repaired,  taking  time  to  care- 
fully co-apt  the  parts  and  bring  them  in  perfect  apposition.  After 
suturing,  dust  with  iodoform  and  apply  bichloride  gauze  instead 
of  the  common  and  sometimes  unclean  napkins  so  often  used  for 
this  purpose. 

It  would  be  a marked  gain  and  one  in  the  right  direction,  if 
the  physician  would  advise  the  families  to  purchase  from  their 
druggist  the  plain  gauze  and  then  instruct  them  in  the  manner 
of  sterilization  by  baking,  as  all  families,  no  matter  how  poor, 
have  the  necessary  instruments  for  this  purpose.  The  attendant 
may  take  all  the  care  possible  in  doing  his  work,  and  an  incom- 
petent nurse  may  very  readily,  by  using  unclean  methods,  de- 
stroy it  all,  and  the  sterilized  gauze  would  be  another  step  in  the 
right  direction. 

During  this  period  it  has  been  my  misfortune  to  meet  with 
two  cases  of  Placenta  Praevia ; in  one,  by  passing  my  hand 
through  the  Placenta  and  performing  version  as  rapidly  as  possi- 
ble, the  mother  and  child  were  both  saved.  In  the  other  the 
mother  and  child  both  died.  This  last  was  a most  interesting 
patient,  she  was  short  of  stature  with  a decided  rachitic  tendency. 
She  had  been  under  treatment  by  various  physicians  for  chronic 
Bright’s  disease  and  had  been  an  inmate  of  the  Massachusetts 
General  Hospital  for  this  same  disease.  At  a previous  labor  I 
had  found  on  examination  an  antero-posterior  contraction  of  the 
pelvis  and  after  careful  consideration  with  counsel  we  decided 
to  perform  craniotomoy.  This  is  the  only  case  in  which  I have 
ever  resorted  to  this  operation,  and  although  she  made  a good 
recovery,  I hope  it  may  be  the  last,  as  I believe  with  our  present 
knowledge  other  methods  can  be  resorted  to.  About  one  year 
later  I was  again  called  to  attend  this  patient  in  labor  and  found 
her  pulseless  and  flowing  enormously  with  a complete  Placenta 
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Praevia.  Council  was  immediately  called,  but  she  died  in  a very 
short  time.  This  is  the  only  fatality  in  the  12  years  that  I have 
to  record. 

During  this  period  I have  had  two  cases  of  Puerperal 
Eclampsia,  so  that  my  experience  in  this  complication  has  been 
very  limited  and  insufficient  to  give  a practical  opinion,  and  yet 
as  both  of  these  cases  recovered  I feel  justified  in  giving  you  the 
method  of  treatment.  Both  patients  had  suffered,  without  pay- 
ing heed  to  their  condition,  from  swelling  of  the  feet  and 
ankles,  and  after  making  a hasty  examination  of  the  urine  found 
albumen  in  large  quantity.  There  was  a flushed  face,  bounding 
pulse  and  a general  restless  condition  which  soon  passed  into 
convulsions.  The  usual  treatment  by  Bromides  and  Chloral 
were  both  faithfully  resorted  to  and  given  by  mouth  and  rectum, 
but  with  little  or  no  avail.  Chloroform  allayed  them  tempora- 
rily but  I did  not  feel  at  all  safe,  with  the  patient  in  this  condi- 
tion. She  was  allowed  to  come  out  from  the  effect  and  the  lan- 
cet was  brought  into  use,  which  gave  almost  instant  relief  from 
the  convulsions  and  allowed  time  for  the  dilatation  of  the  os,  the 
application  of  the  forceps  and  the  delivery  of  the  child.  The 
treatment  is  not  new,  I am  well  aware,  and  in  certain  quarters  is 
condemned,  but  having  been  successful  in  these  two  cases  that 
have  come  under  my  observation,  I shall  be  certainly  tempted  to 
resort  to  the  same  method  of  treatment  in  the  future. 

Version  I have  only  performed  some  six  or  eight  times — 
once  for  Placenta  Praevia,  twice  for  contraction  of  the  pelvis 
and  the  rest  for  different  forms  of  mal-position  of  the  child.  I 
have  seen  one  case  of  complete  inversion  of  the  womb  (in  consul- 
tation) but  the  patient  soon  passed  into  collapse  and  died  in  about 
30  minutes. 

In  making  as  I have  a hasty  review  of  the  cases  that  have 
come  under  my  own  immediate  care,  I trust  it  may  be  the  means 
of  bringing  ont  for  discussion  some  of  the  salient  points  in  ob- 
stetric practice,  and  tend  to  emphasize  some  of  the  dangers  that 
concern  both  mother  and  child.  It  is  a momentous  period  in  a 
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woman’s  life  and  justice  demands  that  we  should  give  her  at  that 
time  the  best  that  our  knowledge  affords,  so  that  she  can  better 
perform  the  duties  of  motherhood. 

There  are  many  points  that  I have  not  mentioned  in  this 
connection  as  I am  of  the  opinion  that  with  perfect  cleanliness 
and  sound  physiological  judgment  the  vast  majority  of  these 
cases  will  stay  where  they  belong  and  not  pass  into  a secondary 
classification. 
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Obstetrics. 


By  F.  R.  Stoddard,  M.  D.,  Shelburne,  Yt.,  President  of  the 
V ermont  State  Medical  Society ; Adjunct  Professor  of 
Materia  Medica  in  the  University  of  Vermont, 
Medical  Department. 


This  is  a subject  that  is  of  more  or  less  interest  to  all  gen- 
eral practitioners,  especially  the  country  doctor,  who  must  be 
physician,  surgeon  and  obstetrician. 

In  this  short  paper,  I will  report  some  of  the  gleanings  of 
fourteen  years’  obstetrical  work  in  a small  country  town.  In  the 
fourteen  years  I have  confined  three  hundred  women,  and  there 
have  been  three  hundred  and  four  children  born.  Of  the  pre- 
sentations, of  the  left  occipito-anterior,  two  liu  |dred  and  forty- 
five  ; right  occipito-anterior,  forty -six ; breech,  eight ; face,  two  ; 
foot,  three.  Of  these  three  hundred,  one  hundred  were  first  con- 
finements. 

Sex.  There  were  one  hundred  and  forty-two  boys  and  one 
hundred  and  sixty-two  girls.  The  largest  living  boy  weighed 
fifteen  pounds,  the  smallest  four  pounds.  The  average  weight  of 
the  boys  was  seven  and  one-half  pounds.  The  largest  girl 
weighed  eleven  and  one-half  pounds,  the  smallest  living  girl 
three  and  one-half  pounds.  The  average  weight  of  the  girls  was 
seven  pounds.  The  only  malformations  were  one  spina-bifida 
and  one  hydrocephalus.  The  child  with  spina-bifida  was  a girl 
which  weighed  seven  pounds  and  was  a normal  child  in  all 
respects,  but  on  the  back  in  the  lumbar  region,  there  was  a tumor, 
soft  and  covered  with  a reddish  skin  and  membrane.  The  tumor 
was  about  the  size  of  an  English  walnut  when  the  child  was  born, 
but  in  a few  days  began  to  grow  and  attained  the  size  of  one’s 
fist  at  the  end  of  three  weeks,  when  the  child  died.  The  child 
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had  no  use  of  her  legs  and  I think  there  was  loss  of  two  or  more 
of  the  bones  in  the  spinal-column  in  the  lumbar  region. 

The  parents  were  very  ignorant  and  superstitious  and  there 
was  no  treatment  attempted  or  post  mortem  made,  and  1 am  not 
able  to  learn  that  any  treatment  of  the  disease  is  of  much  avail. 
The  hydrocephalus  baby  was  born  September  2,  1896,  and  well 
do  I remember  the  day.  The  mother  was  a primipara  French 
Canadian,  short  and  exceedingly  fat.  She  was  taken  in  labor  on 
Sunday  but  the  pains  were  not  very  severe  till  I was  called  on 
Tuesday  morning  at  9 o’clock.  The  woman  had  pains  about  every 
fifteen  minutes.  On  examination  1 could  not  reach  the  os  per  vagina 
but  by  examining  the  abdomen,  I saw  the  woman  had  a very  large 
flabby  belly  with  a large  child,  and  I thought  the  head  was  pre- 
senting but  could  not  be  certain  on  account  of  the  excess  of  fat. 
I celled  at  noon,  the  pains  were  about  the  same  in  frequency,  but 
was  still  unable  to  reach  the  os.  The  same  condition  was  present 
at  six  p.  m.  in  regard  to  pain  and  inability  to  reach  the  os.  At 
ten  p.  m.  I was  called  again  and  was  just  able  to  reach  the  os 
which  was  quite  rigid  and  would  just  admit  the  end  of  my  index 
finger.  I gave  her  a hypodermic  of  J gr.  morphia,  and  went 
home,  with  instructions  to  call  me  if  needed  before  morning.  At 
three  a.  m.  Wednesday  I was  called  and  found  the  pains  about 
the  same  as  at  ten  p.  m.  The  hypodermic  had  given  the  woman 
about  two  hours  rest.  The  os  was  dilated  a little  more  and  I 
gave  another  hypodermic  of  £ gr.  morph,  and  returned  home.  At 
nine  a.  m.  I found  the  os  dilated  to  about  the  size  of  a twenty-five 
cent  piece,  pains  quite  regular  about  ten  minutes  apart.  At 
twelve  m.  there  was  a little  more  dilation,  the  os  about  the  size 
of  a fifty  cent  piece,  pain  every  five  minutes  and  very  severe 
with  bearing  down. 

Pains  continued  hard  and  regular  all  the  afternoon.  At 
four  p.  m.  the  woman  began  to  show  signs  of  exhaustion,  having 
been  in  labor  sixty-four  hours,  and  as  the  os  was  somewhat  larger 
than  a silver  dollar,  I gave  her  chloroform  and  applied  my  for- 
ceps to  the  head  while  it  was  still  in  the  uterus. 
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The  forceps  were  applied  without  much  difficulty  or  any  in- 
jury to  the  woman,  and  traction  was  made  during  each  pain. 
The  forceps  would  not  stay  on  the  head  at  all  but  would  slip  off 
and  I could  not  bring  the  head  down  at  all.  So  I thoroughly 
chloroformed  her,  and  introduced  my  hand  into  the  vagina  and 
tried  to  turn  the  child  by  bi-polar  method,  working  during  ces- 
sation of  the  pains.  In  a short  time  my  right  hand  was  numb 
and  I changed  and  used  the  left  with  the  right  on  the  abdomen. 
After  a time  I succeed  in  getting  one  leg  and  then  both,  and 
soon  had  the  body  delivered,  and  without  much  trouble  delivered 
the  head  which  was  about  thrice  the  size  of  an  ordinary  baby’s 
head. 

The  baby  was  still-born  and  weighed  thirteen  pounds.  The 
head  was  filled  with  a watery  fluid  and  the  bones  were  all  loose. 
The  woman  made  a good  recovery. 

Puerperal-eclampsia  has  occurred  only  twice;  both  were 
primipara  women  and  each  was  thirty-six  years  old,  one 
a slender  woman,  the  other  stout.  The  first  occurred  nine- 
teen hours  after  confinement.  The  labor  was  not  very  hard 
and  instruments  were  not  required.  The  child,  a male, 
was  still-born,  showing  signs  of  having  been  dead  several 
days.  This  excited  the  mother  and  made  her  very  nervous  as 
she  had  looked  forward  to  the  birth  of  her  first  child  with  a great 
deal  of  anticipation.  But  there  was  nothing  unusual  about  the 
case  until  nineteen  hours  after  confinement  when  she  had  a ter- 
rific convulsion,  followed  by  several  others.  I reached  the  house 
about  an  hour  after  the  first  convulsion  and  she  had  three  after  I 
got  there.  I began  the  use  of  ether  and  bromide  soda,  gr.  ten, 
and  chloral,  gr.  five,  every  fifteen  minutes.  There  were  only 
three  more  convulsions,  but  the  woman  was  in  an  unconscious 
state  for  twenty-four  hours.  The  urine  was  normal  before  and 
after  confinement.  She  made  an  uninterrupted  recovery  and  has 
since  borne  a healthy  girl  baby  without  any  convulsions. 

Case  second  occurred  in  October,  1895. 

Mrs.  C.,  American,  age  thirty-six,  married,  first  pregnancy. 
Was  very  well  up  to  two  weeks  before  confinement,  no  headache 
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or  albumen  in  the  urine  as  I examined  it  several  times.  October 
27th,  there  was  some  oedema  of  the  feet  and  limbs.  The  urine 
passed  that  day  contained  quite  a quantity  of  albumen.  I ordered 
her  to  take  one  tablespoonful  of  cream  of  tartar  and  Rochelle 
salts  dissolved  in  a glass  of  water,  to  take  a teaspoonful  every 
hour  until  bowels  were  freely  moved.  October  29th,  Mr.  C. 
came  to  my  office  at  8 a.  m.,  said  his  wife  was  not  so  well,  some 
headache.  I drove  right  down,  it  being  five  miles  away,  reached 
there  about  9. 

I found  the  woman  unconscious  and  that  she  had  had  one 
severe  convulsion  about  half  past  eight.  At  9 o’clock  there  was 
another  convulsion.  I endeavored  to  bleed  her,  but  could  only 
get  one  or  two  drops  of  blood.  I then  gave  her  thirty  gr.  of 
bromide  soda  and  fifteen  grs.  chloral  and  hypodermic  of  morphia 
one-quarter  gr.  At  9.30  a.  m.,  there  was  another  convulsion  and 
one  at  10  a.  m.,  so  severe  that  respiration  stopped  and  I used 
artificial  respiration  for  some  time  before  she  breathed.  At  10.20 
she  had  the  fifth  and  most  severe  one  of  all. 

The  os  was  not  enlarged  at  all  and  no  signs  of  labor,  and  I 
sent  for  council  and  began  to  dilate  the  os  with  my  fingers,  and 
sent  back  five  miles  for  chloroform,  ether  and  forceps.  At  11 
a.  m.,  there  was  another  convulsion  and  the  last,  making  six 
in  all.  The  messenger  having  returned  with  the  ether  and  for- 
ceps, I began  the  use  of  ether  and  continued  the  forcible  dilata- 
tion of  the  os,  using  my  right  hand  until  it  was  tired  out,  then 
my  left.  Shortly  after  1 o’clock  I had  the  os  dilated  enough  so  I 
applied  the  forceps  and  began  traction,  but  without  bringing  the 
head  down  very  much.  At  2 p.  m.,  Dr.  B.  arrived  and  took  a 
hand  at  the  forceps,  alternating  with  me  till  half  past  three  and 
had  only  brought  the  head  down  a little  as  the  presentation  was 
occiput-posterior;  we  then  decided  to  turn  and  deliver  the  child 
in  that  manner.  I introduced  my  hand  into  the  vagina  and 
pushed  the  head  up  and  with  the  other  on  the  abdomen  suc- 
ceeded in  a short  time  in  getting  hold  of  the  feet  and  delivering 
the  child  all  but  the  head.  The  forceps  were  applied 
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and  the  head  delivered.  The  child  was  worked  over  and 
artificial  respiration  used  for  nearly  an  hour  before  it  breathed, 
but  after  that  he  was  all  right,  weighed  ten  pounds  and  is  to- 
day a fine  fellow.  The  mother  remained  in  an  unconscions  con- 
dition till  seven  p.  m.  when  she  revived  and  began  to  talk.  I 
used  the  catheter  and  drew  off  a pint  of  dark  urine  with  some 
blood.  It  contained  a large  quantity  of  albumen.  The  woman 
rested  well  during  the  night  and  never  had  any  headache.  The 
albumen  soon  diminished  and  at  the  end  of  five  days  was  clear. 
The  bowels  were  kept  loose  with  Sedlitz  powders,  and  sugar  of 
milk  gr.  sixty  well  diluted  was  given  as  a diuretic.  Everything 
seemed  to  be  going  on  well  five  days  after  delivery  both  mother 
and  child  with  no  albumen  and  all  right  apparently,  but  on  Mon- 
day the  seventh  day  there  was  some  albumen. 

I went  to  New  York  the  next  day  and  left  her  in  care  of  my 
brother.  He  reported  that  Mrs.  C.  had  quite  a quantity  of  albu- 
men in  her  urine  but  was  passing  forty-eight  oz  a day  of  water 
with  specific  gavity  of  1016  and  taking  good  quantity  of  nourish- 
ment and  had  no  rise  of  temperature.  He  had  the  urine  exam- 
ined by  microscope  and  found  all  kinds  of  casts  denoting  a severe 
type  of  chronic  disease  of  the  kidneys  but  there  was  no  symptom 
aside  from  the  urine,  as  the  patient  ate  and  slept  well  and  nursed 
the  baby, but  was  quite  weak  and  lost  some  flesh.  She  was  kept  on 
a milk  diet  and  given  sugar  of  milk  and  tonic  but  she  died  one 
night  seventeen  days  after  the  birth  of  the  child.  She  had  been 
asleep  and  awoke  and  told  the  nurse  she  felt  real  well,  took  some 
nourishment  and  turned  over  to  go  to  sleep.  The  nurse  started  to  go 
from  the  room  and  she  heard  a sort  of  gasp,  she  went  to  the  bed  and 
found  the  woman  was  dead.  There  was  no  autopsy. 

Puerperal  fever  has  occurred  three  times.  The  first 
case  was  a Mrs.  K.,  age  twenty,  easy  labor,  and  very 
short  for  first  one.  Placenta  delivered  in  usual  manner, 
and  all  went  well  up  to  the  seventh  day  when  there  was  a 
chill  and  rise  in  temperature.  I was  called  the  next  day,  found  the 
woman  with  a temperature  of  104°,  pulse  120,  scanty  lochia,  high 
smell.  Gave  two  gr.  quinia,  a vaginal  douche  of  hot  water  with 
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carbolic  acid  1-60  every  four  hours.  Next  day  temperature  104, 
pulse  125.  I gave  an  intra-uterire  douche  of  hot  carbolic  aci  d 
solution  1-60  and  curetted  the  uterus,  getting  away  small  blood 
clots  and  several  pieces  of  adherent  placenta.  After  curetting 
there  was  a small  piece  of  iodiform  guaze  placed  in  the  os  and 
removed  the  next  day.  The  day  after  curetting  the  temperature 
was  normal,  pulse  SO,  and  the  convalescence  was  uneventful. 

Case  two,  Mrs.  D.,  age  thirty-seven,  delivered  of' her  eighth 
child,  normal  labor,  child  healthy.  Ten  days  after  confinement, 
was  called  and  found  her  with  a temperature  of  102)4,  pulse  100, 
some  tenderness,  scanty,  foul-smelling  lochia. 

Ordered  a hot  carbolic  acid  solution  1-60,  douche  for  vagina 
and  gave  her  fifteen  drops  FI.  Ext.  Ergot,  and  2 gr.  quinine 
every  four  hours.  The  next  day  the  condition  was  unchanged,  I 
gave  her  the  intra-uterine  douche  and  curetted  the  uterus  and 
washed  it  out  with  the  carbolic  solution.  I got  only  some  small 
pieces  of  decaying  placenta  and  blood  clot.  She  made  a slow 
recovery  although  there  was  a normal  temperature  in  a few  days. 

Case  three.  Mrs.  L.  age  thirty-nine,  seventh  labor,  long  and 
hard,  lasting  three  days  and  ending  with  ether  and  forceps  and  the 
peeling  ofl:  of  the  flacenta.  All  went  well  for  six  days,  and  then  a 
rise  of  temp.  102  1-2,  and  soreness  of  abdomen,  scanty  discharge 
of  lochia.  Vaginal  douche  relieved  the  trouble  somewhat  but 
still  the  temp,  was  high  so  I gave  her  the  intra-uterine  douche 
and  curretted  the  uterus,  washed  it  out,  and  the  woman  made  a 
good  recovery.  I have  since  that  time  confined  all  three  of  those 
women  and  not  had  a particle  of  trouble. 

Where  my  patients  have  any  rise  of  temp.  I advise  the  use 
of  the  hot  carbolic  acid  solution  1-60  once  in  four  hours  but  with 
all  normal  labor  only  once  or  twice  a day.  I allow  my  women 
to  sit  on  a chamber  to  pass  urine,  and  in  that  way  all  clots  and 
particles  of  placenta,  are  dislodged  from  the  vagina,  and  do  not 
remain  there  to  be  absorbed,  as  they  would  if  she  was  obliged  to 
lie  flat  on  her  back  and  pass  water  in  a bed-pan,  which  I think 
for  the  ordinary  lying-in  woman  is  a source  of  danger. 
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Placenta  praevia  lias  only  occurred  once  in  the  three  hun- 
dred cases,  and  I hope  will  never  happen  again  during  my  obstet- 
rical practice.  Mrs.  B.  age  thirty-three,  third  pregnancy.  At 
the  seventh  month  she  had  quite  a severe  hemorrhage  and  I 
thought  it  was  a case  of  placenta  praevia,  but  rest  in  bed  and 
small  doses  of  morphine  soon  relieved  the  case. 

I told  the  woman  what  I thought  of  the  case  and  directed 
her  to  call  me  as  soon  as  possible  if  there  was  any  more  bleeding. 
One  month  later  I was  called  early  one  morning  by  the  husband 
He  said,  “hurry  doctor,  my  wife  is  bleeding  to  death.”  When  I 
reached  there  the  woman’s  face  and  the  pillow  were  the  same 
color.  On  examination  I felt  the  placenta  adhering  to  the  left 
side,  and  as  time  was  precious,  the  bed  being  a pool  of  blood, 
and  the  blood  running  off  on  the  floor,  I pushed  my  right  hand 
into  the  uterus,  as  the  os  was  fully  dilated,  I soon  pushed  the 
head  out  of  the  way  and  got  hold  of  the  feet  and  had  the  breech 
into  the  os  and  the  child  delivered  in  one  or  two  pains.  Stimu- 
lants were  freely  given,  the  placenta  delivered  and  the  woman 
made  a good  recovery. 

Phlegmasia  dolens.  I have  only  one  case  of  this  complica- 
tion to  a normal  delivery,  to  report.  Mrs.  M.,  aged  forty,  tenth 
pregnancy,  long,  hard  labor  with  a posterior  presentation.  I 
was  assisted  by  Dr.  B.  We  fully  etherized  the  woman,  and  de- 
livered with  forceps  after  two  hours  hard  work.  Male  child, 
alive,  and  weighed  thirteen  pounds.  Mother  very  much  ex- 
hausted, but  soon  rallied,  and  did  well  up  to  the  third  day  when 
she  had  some  rise  of  temperature,  and  pain  in  left  leg  below  the 
knee,  and  also  swelling.  I diagnosed  phlegmasia  dolens  and  or- 
dered hot  fomentations  to  the  leg,  absolute  quiet,  and  anodynes 
to  relieve  pain,  and  quinine  for  high  temperature,  103  ° . 

The  next  day  the  temperature  was  the  same,  leg  more  swol- 
len and  painful,  patient  restless  and  uneasy,  lochiae  normal ; in- 
creased the  anodyne  and  continued  other  remedies  with  cloths 
wrung  out  of  hot  water  with  laudanum  applied  to  the  leg.  The 
next  morning  there  was  no  improvement  in  the  limb.  Tempera- 
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ture,  103;  pulse,  120  ; restless,  wanted  to  sit  up.  Treatment 
continued,  with  a firm  bandage  about  the  leg.  During  the  night 
the  woman  sat  up  in  bed  and  died  very  suddenly.  The  son  came 
for  me  and  I went  immediately  to  the  house  but  found  her  dead. 
The  attendant  said  she  left  her  for  a moment  to  get  some  wood 
and  when  she  came  back  she  was  sitting  up  and  gasping  and 
only  lived  a few  minutes.  There  was  no  autopsy.  I think 
death  was  caused  from  a dislodgment  of  some  of  the  clots  and 
their  being  carried  into  the  circulation. 

I have  one  case  of  post-partum  hemorrhage  to  report.  Mrs. 
H.,  aged  thirty-two,  sixth  confinement,  a small,  rather  delicate 
woman. 

I delivered  her  of  twins,  boy  and  girl ; boy  weighed  eight 
pounds,  was  born  first.  In  about  an  hour  the  girl  was  born. 
The  mother  appeared  to  stand  the  ordeal  well,  placenta  came 
away  very  readily.  I was  about  to  apply  the  band,  and  turned 
her  from  her  left  side  to  her  back,  and  as  I did  so  no- 
ticed an  extreme  pallor  and  a sigh.  I examined  her  at  once  and 
found  the  bed  full  of  blood,  and  the  uterus  very  large.  I com- 
pressed it  down,  and  had  the  nurse  inject  ergot  and  brandy,  and 
in  a remarkably  short  time  the  blood  stopped  flowing.  I held 
onto  the  uterus  an  hour  aud  then  the  womb  regained  its 
wonted  tone,  so  there  was  no  more  hemorrhage.  The  mother 
did  well  and  made  a good  recovery,  although  it  was  slow. 

In  the  management  of  the  second  stage  of  labor,  after  the 
head  has  presented  for  any  length  of  time,  say  from  thirty  min- 
utes to  an  hour,  with  no  apparent  progress,  I give  chloroform  and 
apply  the  forceps, and  make  traction  at  each  pain  and  give  a small 
quantity  of  chloroform  at  the  beginning  of  each  pain.  I ask  the 
patient  to  tell  me  when  she  feels  the  pain  coming  and  I give  the 
anesthetic  with  instructions  to  take  several  deep  breaths,  and  in 
this  way  it  very  naturally  lessens  the  severity  of  the  pain.  I re- 
move the  forceps  as  soon  as  the  head  engages  under  the  pubic 
bone  and  allow  nature  to  finish  the  labor.  I give  the  chloroform 
in  all  my  labors  in  the  last  stage  before  the  birth  of  the  head,  and 
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I know  that  it  saves  the  strength  of  the  mother,  and  does  not  in- 
jure the  child  or  tend  to  post-partum  hemorrhage.  I know  I 
give  an  anesthetic  now  oftener  than  ten  years  ago  and  I know  it 
is  appreciated  by  my  patrons. 

Of  late  years  I have  not  given  ergot  at  all.  I was  taught  to 
give  a dose  of  ergot  as  soon  as  the  child  was  horn,  but  I failed  to 
see  it  was  of  any  use,  and  might  produce  harm,  as  I thought  it 
did  in  one  case  where  I had  hour-glass  contraction  of  the  womb 
before  I got  the  placenta,  and  had  to  forcibly  dilate  the  contrac- 
tion and  peel  off  the  placenta,  and  it  was  a difficult  piece  of 
labor. 

I am  not  certain  that  it  was  caused  by  the  ergot  but  I 
thought  it  was,  and  since  then  I have  only  used  it  in  cases  of 
post-partum  hemorrhage,  after  the  delivery  of  the  placenta.  I 
always  deliver  the  placenta  before  I leave  the  bedside  of  the  wo- 
man. After  the  child  is  delivered,  the  cord  tied  and  cut,  and 
the  child  given  to  the  attendant,  I place  my  hand  on  the  abdomen 
to  ascertain  the  size  and  contractility  of  the  womb.  I hold  on  to 
the  uterus  and  as  soon  as  there  is  any  pain,  I squeeze  it  to  press 
the  placenta  out  and  if  I cannot  deliver  it  in  this  way  inside  of 
thirty  minutes,  I begin  to  investigate  as  to  the  cause,  and  give 
chloroform  and  introduce  my  hand  into  the  womb  and  if  neces- 
sary peel  the  placenta  off,  and  deliver  in  that  manner,  and  I never 
feel  that  I have  done  my  duty,  until  the  placenta  is  in  the  slop 
jar.  As  to  the  use  of  the  band  for  the  woman,  I use  it  for  a few 
days  in  most  cases,  but  I do  not  consider  it  of  much  use  in  most 
cases  except  for  a few  hours  to  support  the  abdomen. 

My  forceps  and  hands  I endeavor  to  have  perfectly  clean 
and  then  I go  ahead  and  do  whatever  is  necessary, use  the  forceps 
or  turn  as  necessity  requires.  I always  intend  to  have  in  my  bag 
a pair  of  forceps  and  catgut,  chloroform  or  ether  or  both  and  a 
hypodermic  syringe,  a finger  brush,  and  carbolized  vaseline,  and 
be  always  ready  to  encourage  and  help  the  suffering  mother. 

The  object  of  this  short  history  of  cases,  is  to  excite  the 
other  members  of  the  society  to  report  their  cases  and  to  encour- 
age discussion. 


THE  VERMONT  MEDICAL  MONTHLY. 


115 


Note  or)  the  Treatn)ei)t  of  flr)en)ia$. 


Wm.  Krauss,  M.  D.,  Memphis,  Term.,  Pathologist  to  St. 
Joseph’s  Hospital. 


The  evolution  of  organic  iron  compounds  has  been  interesting 
both  from  pharmaceutical  and  clinicalst  and  points.  The  scale  salts 
were  the  first  to  attract  attention,  and  their  superiority  over  the 
inorganic  preparations  soon  became  manifest.  The  hydrated  suc- 
cinate then  came  into  favor,  and  later  the  ‘‘albuminates  ” were  in- 
troduced— indefinite  mixtures,  whose  solutions  readily  coagulated, 
even  spontaneously.  In  Glide’s  peptonate  of  iron  and  manganese 
we  have  a stable  and  palatable  preparation,  uniform  in  composition 
and  therapeutic  in  effect.  Theoretically  it  would  seem  that  iron 
could  only  be  of  service  in  chlorosis  ; clinically  this  rule  does  not 
hold  good.  I have  used  peptomangan  (Gude)  some  five  years  with 
good  results,  and  beg  leave  to  report  the  following  cases  : 

Case  I.  Mrs.  C.,  aged  31 ; hemorrhage  following  an  abor- 
tion at  fifth  month.  Saw  the  patient  several  hours  after  the  acci- 
dent, almost  exsanguinated  and  delirious.  Hemorrhage  was 
stopped  by  curetting.  She  rallied  nicely  ; no  transfusion.  Next 
morning  found  her  very  weak  ; no  blood  examination  permitted. 
Was  put  upon  pepto-mangan  (Gude,)  tablespoonful  three  times  a 
day,  milk  and  beef  tea.  At  the  end  of  a month  the  blood  count 
was  4,800,000;  hemoglobin  seventy  per  cent.  Although  she  felt 
entirely  well,  pepto-mangan  was  continued.  At  end  of  third 
month  she  menstruated  as  usual. 

Case  II.  Mrs.  K.,  aged  29 ; had  had  a miscarriage  two 
months  before,  but  had  lost  very  little  blood.  Dr.  W.  W.  Taylor 
had  assisted  at  the  management  of  the  case,  and  no  curettement 
had  been  deemed  necessary.  There  had  been  no  fever,  but 
patient  was  steadily  losing  ground.  Blood  count  3.200,000 ; 
hemoglobin  not  estimated.  She  received  the  same  nourishing 


116 


THE  VERMONT  MEDICAL  MONTHLY. 


diet  as  before  and  pepto-mangan  (Gude.)  At  end  of  five  weeks 
(June  3,  1892,)  her  blood  contained  1,300,000  red  cells  to  the 
cubic  millimeter  (had  no  liemometer  at  the  time).  She  was  able 
to  be  up,  had  a fair  appetite,  and  was  gaining  daily.  She  went 
North  on  a trip,  and  no  subsequent  count  could  be  made,  but 
looked  better  than  for  a year  past  on  her  return. 

Case  III.  Mrs.  L.,  aged  50  ; “nervous  break  down ;”  had 
been  treated  unsuccessfully  for  two  years  ; had  also  hadmorphin 
habit.  Red  disks,  2,800,000 ; hemoglobin  forty  per  cent.  Treat- 
ment : Pepto-mangan  (Gude)  (tablespoonful  three  times  a day), 

strychnin  hypodermically,  phosphide  zinc  (one-fourtli  grain  t. 
d.)  After  seven  weeks  she  was  able  to  take  short  walks,  and  had 
gained  eighteen  pounds.  When  she  returned  home  the  liemo 
globin  percentage  was  sixty-five  ; count  could  not  be  made,  as  I 
had  not  brought  my  cytometer.  She  was  instructed  to  continue 
the  treatment  at  home. 

Case  IY.  Aged  35,  male.  Was  treated  at  my  sanitarium 
for  opium  habit,  but  owing  to  business  pressure  had  to  leave  for 
home  before  fully  recovered.  lie  returned  in  three  weeks  to  be 
“built  up.”  Had  hot  and  cold  flashes,  insomnia,  'was  very  ner- 
vous. Red  cells  2,320,000,  some  microcytes  and  platelets ; hemo- 
globin 45  per  cent.  Took  pepto-mangan  but  had  to  go  home  in 
two  weeks,  continuing  the  treatment.  Four  weeks  later  he 
wrote:  “Am  feeling  better  than  for  years;  have  gained  flesh 
steadily  since  I left.”  (I  am  sorry  not  to  have  been  able  to 
examine  his  blood  again.) 

Case  Y.  Miss  R.,  aged  19.  Chlorosis.  Red  cells,  4,160,- 
000,  hemoglobin  40  per  cent.  Pepto-mangan  seven  and  a half 
weeks.  Result : red  cells  4,720,000,  hemoglobin  90  per  cent.; 
great  subjective  improvement. 

I have  given  pepto-mangan  (Gude)  to  many  other  patients 
with  benefit  but  have  no  record  of  blood  examinations.  Among 
these  were  one  case  of  chronic  gastritis  with  liypochlorhydria 
complicating  malaria ; one  of  hysteria  (male,  aged  19),  three 
cases  convalescent  from  opium  treatment,  two  of  senile  debility, 
two  of  chronic  nephritis,  and  one  of  tuberculosis. 


THE  VERMONT  MEDICAL  MONTHLY. 


117 


jSote. — Case  three  relapsed  after  returning  home.  Six 
months  later  she  returned  and  blood  examination  left  no  doubt 
of  her  having  progressive  pernicious  anemia.  Bone  marrow, 
arsenic  and  mercury  had  no  effect.  Pepto-mangan  (Gude)  was 
used  again  with  slight  temporary  subjective  improvement. — 
From  the  Memphis  Medical  Monthly , March,  1897. 
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The  fl.  M.  A-  Meeting  in  June. 

It  seems  to  us  that  every  physician  in  the  United  States 
ought  to  make  a special  effort  to  attend  the  annual  meeting  of 
the  grand  old  American  Medical  Association.  It  is  not  only  a 
privilege  which  every  one  may  avail  himself  of — it  is  a duty. 
Those  who  attend  cannot  help  but  carry  away  with  them  renewed 
enthuasiam  and  love  for  their  profession.  The  esprit-du-corps 
resulting  from  the  association  of  the  noble  men  who  individually 
and  collectively  have  made  the  American  medical  profession 
honored  and  respected  by  all  people,  is  bound  to  leave  a beneficial 
impression  on  every  physician  who  goes  out  from  the  convention 
hall  to  battle  with  disease  another  year. 

Let  each  and  every  one  who  possibly  can  contribute  his 
presence  towards  making  the  meeting  the  most  successful  one  in 
its  honored  existence. 
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The  birth-rate  of  a nation  is  always  a subject  of  vital  impor- 
tance. As  it  rises  within  certain  limits  or  falls  below  a certain 
point  there  is  a corresponding  promise  or  danger  to  be  anticipa- 
ted. An  increased  birth-rate  within  the  possibilities  of  the 
country’s  resources  with  no  increase  of  the  death  rate  per  thous- 
and, means  prosperity  and  power.  A steady  decrease  in  the 
birth-rate  even  though  the  number  of  deaths  are  less,  means  the 
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Certain  nations  at  various  stages  of  the  world’s  history  when 
taxes  were  levied  per  capita  recognized  these  economic  facts, 
and  endeavored  to  stimulate  the  birth-rate  by  exempting  or 
lessening  taxation  for  those  families  having  more  or  less  chil- 
dren. 

To-day  the  civilized  world  is  confronted  by  a rapid  decrease 
in  the  birth-rate  aud  in  France  the  matter  has  reached  sufficient 
importance  to  receive  legislative  consideration.  In  1894  the 
birth  rate  of  France  was  22  in  every  1000  inhabitants,  the  lowest 
rate  of  any  country  in  the  world!  To  mitigate  this  evil 
French  legislators  are  planning  to  exempt  families  containing 
three  or  more  children  from  taxation,  and  impose  additional 
taxes  on  those  who  have  less.  What  effect  this  will  have  on  the 
decrease  of  annual  births  remains  to  be  seen. 

In  the  United  States  while  our  present  birth-rate  is  some- 
what larger  than  than  that  of  France,  Dr.  Billings  statistics 
showing  it  to  be  26.69  to  every  1000  in  1890,  we  yet  have  much 
cause  for  apprehension  for  our  births  each  year  are  decreasing 
much  faster  than  those  of  France.  In  1894  statistics  showed 
that  the  birth-rate  of  France  had  decreased  2.7  per  thousand  in 
the  previous  decade,  while  Dr.  Billings  statistics  in  1890  showed 
that  the  United  States  birth-rate  had  decreased  4.27  per  thous- 
and since  1880  ! At  the  same  ratio  of  decrease  our  birth  rate 
at  present  must  be  about  23.69,  less  than  two  per  thousand  more 
than  the  rate  which  has  startled  France  !'! 

The  fact  that  since  1880  our  birth-rate  has  dropped  from 
30.95  to  23.69  in  every  1000  people  ought  to  give  rise  to  some 
thought  as  to  the  probable  cause.  Many  factors  have  undoubted- 
ly united  in  causing  this  terrible  falling  off  of  annual  births,  but 
only  two  are  of  immediate  interest  to  medical  men.  The  first 
and  most  potent  of  these  causes  is  uncpiestionably  abortion, 
criminal  or  otherwise.  A decade  ago  the  estimated  proportion 
of  abortions  was  about  one  to  every  twelve  or  fourteen  pregnan- 
cies. To-day  the  best  of  authorities  tell  us  that  one  out  of  every 
five  pregnancies  terminates  in  abortion  and  between  eighty  and 


120 


THE  VERMONT  MEDICAL  MONTHLY. 


ninety  per  cent  of  childbearing  women  abort  once  or  more  dur- 
ing their  lives  ! ! The  rapid  increase  in  the  frequency  of  abor- 
tions in  a period  of  about  ten  years,  and  a notable  decrease  of 
the  birth-rate  during  the  same  period  is  more  than  a coincidence. 

Another  fact  viewed  from  the  standpoint  of  a decreasing 
birth-rate  in  France,  which  cannot  fail  to  interest  the  medical 
profession,  is  that  over  five  hundred  thousand  French  women 
have  had  their  ovaries  removed  since  1883!  How  much  effect 
ovariotomy  has  had  on  the  birth-rate  no  one  knows,  but  the  re- 
moval of  five  hundred  thousand  women  from  a nation  by  pesti- 
lence or  famine  in  a space  of  a little  over  ten  years, would  scarcely 
tend  to  increase  the  birth-rate. 

Undeniably  these  questions  are  important,  but  what  can  be 
done  ? Hard  as  it  is  to  say,  in  regard  to  abortion,  little  or  noth- 
ing. It  is  something  so  insidious,  so  secret  and  private  in  its 
character  that  even  the  law  is  powerless.  Christianity  and  edu- 
cation by  raising  the  moral  standard  may  finally  overcome 
criminal  abortion,  the  twin  brother  of  infanticide,  but  it  will  be  a 
long  and  bitter  struggle.  Organizations  zealous  in  temperance, 
religious  and  civil  reform  will  have  to  awake  to  this  other  evil 
and  fight  it  with  the  other  enemies  of  civilized  progress,  or  e’er 
long  they  will  find  themselves  called  upon  to  battle  with  a strong- 
er foe  than  they  have  ever  known  before. 

In  regard  to  ovariotomy  there  is  nothing  to  say.  If  every 
one  of  the  five  hundred  thousand  ovariotomies  above  mentioned 
were  justifiable,  God  pity  the  French  people. 
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Diagnosis  Of  Abortion.— In  Gould’s  Year  Book  for  1897,  Ayers  is 
quoted  as  saying  that  the  weak  spot  in  the  relations  of  our  profession  to 
the  management  of  abortion,  is  our  want  of  accurate  knowledge  of  the 
anatomy  and  physiology  of  the  uterus,  decidua  and  fetal  membranes,  and 
particularly  of  the  chronology  of  the  membranes  in  the  first  three  months 
of  pregnancy.  The  advantage  of  accurate  knowledge  of  the  growth  of 
the  ovum,  as  a whole,  lies  in  the  fact  that  when  we  can  name  the  week  of 
the  pregnancy,  having  secured  the  embryo  in  a partial  abortion,  we  can 
decide  far  more  scientifically  what  treatment  the  uterus  requires  than  by 
simply  resorting  to  the  curet.  At  four  weeks  the  diecdua  is  much  the  most 
important  membrane.  The  reflexa  is  fully  formed,  but  does  not  occupy 
more  than  three-fifths  of  the  uterine  cavity.  Consequently  on  introduc- 
ing the  finger  through  the  internal  os  it  would,  after  having  passed  the 
vera  at  that  point,  come  in  contact  with  a body  like  a polyp  at  a distance  of 
a little  over  one-eighth  inch.  The  ovum  is  about  the  size  of  a large  hazel- 
nut. The  chorion  is  fully  formed  on  all  sides,  with  the  exception  of  the 
normal  bald  spot,  the  size  of  a well  dilated  pupil.  The  amnion,  on  opening 
the  chorion,  will  be  found  to  embrace  the  embryo,  but  not  to  have  ex- 
panded to  more  than  half  the  distance  to  the  chorionic  periphery.  The 
embryo  will  be  found  lying  free  within  the  amnion  and  about  the  size 
of  a small  lima  bean.  The  little  elevations  that  are  to  form  the  extremi- 
ties appear  upon  the  embryo.  At  six  weeks  the  decidua  is  still  prominent 
and  important.  The  vera  is  unchanged,  the  serotiua  has  grown  and  thick- 
ened, the  reflexa  is  undergoing  an  atrophy  that  began  in  the  fifth  week. 
The  latter  is  nearer  to  the  internal  os.  The  chorion  has  expanded  to  the 
size  of  a silver  half-dollar  and  enjoys  a luxurious  growth  of  villi.  The 
amnion  is  near  the  periphery  but  is  still  separated  from  it.  The  embryo 
has  doubled  in  size  and  its  extremities  show  an  appreciable  length.  At 
eight  weeks  the  chorion  and  remnant  of  the  decidua  reflexa  fully  occupy 
the  cavity  of  the  uterus.  The  amnion  also  occupies  the  entire  cavity  of 
the  chorion.  The  fetus  measures  3.5  cm.,  and  has  the  hands  and  feet  well 
outlined.  The  decidua  having  grown  thinner,  is  less  likely  to  come  away 
complete,  particularly  as  the  chorion  is  more  likely  to  rupture,  and  by  the 
collapse  resulting,  make  it  doubly  difficult  for  the  uterus  to  separate  and 
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expel  the  membranes.  If  the  chorion  escapes  from  the  uterus  without 
rupture,  it  generally  escapes  alone,  leaving  the  decidua  behind.  This  de- 
cidua should  be  removed  at  once  and  the  best  medium  for  its  removal  is  the 
finger.  At  ten  weeks  the  fetus  and  partially  formed  placenta  are  the  prom- 
inent parts  in  the  uterus.  The  temporary  villi  of  the  chorion  have  largely 
disappeared,  also  the  reflexa,  leaving  a thin  layer,  composed  of  the  amnion 
and  chorion,  to  be  felt  should  the  finger  be  introduced  within  the  cervix. 
The  prominent  characteristics  of  abortion  at  this  time  are  expulsion  of  the 
fetus  and  umbilical  cord  alone  ; their  expression  with  the  amnion  which 
may  or  may  not  be  unruptured,  the  cord  having  separated  from  the  form- 
ing placenta  at  its  junction  with  the  latter.  The  placental  tissue  is  apt  to 
remain  in  the  uterus  for  a varying  time  and  cause  hemorrhage,  and  to  be- 
come foul  smelling.  It  should  be  removed  soon  after  the  expulsion  of  the 
fetus.  At  three  months  the  placental  form  is  well  established,  and  the 
uterine  contents  behave  much  as  they  do  at  full  term,  with  these  differen- 
ces, that  the  placenta  is  less  firmly  put  together  and  is  more  firmly  united 
to  the  uterus.  There  is  danger  therefore,  of  masses  of  placenta  being 
retained,  even  though  much  may  be  expelled. 


Some  Things  Found  Helpful  in  Obstetrics.— Dr.  C.  S.  Cope, 
in  Med.  Age,  says  : You  have  doubtless  often  been  disgusted,  and  your 
patient  mortified,  by  having  the  contents  of  the  lower  bowel  suddenly 
ejected  into  the  bed  at  a very  critical  time  during  confinement.  The 
various  home-made  devices  have  always  proved  insufficient  at  such  times, 
and  the  person  of  the  lying-in  woman  and  the  hands  of  the  accoucheur  be- 
come soiled  at  a critical  moment.  Now  the  remedy  I suggest  for  this 
may  not  meet  with  general  approval,  and  on  certain  grounds  it  may  be 
loudly  denounced,  but  I beg  suspension  of  judgment  until  it  has  been  given 
a fair  trial.  My  custom  is  to  place  under  the  hips  of  the  parturient  woman, 
after  the  discharges  appear  and  labor  is  fairly  begun,  three  or  four  news- 
papers, evenly  spread,  one  overlying  the  other  smoothly.  I have  at  hand 
a large  pile  of  newspapers,  some  cut  in  halves  and  fourths,  that  I use  as 
napkins  and  absorbents  for  profuse  discharges,  and  as  fast  as  any  are  soiled 
they  are  taken  away  and  burned  ; if  there  is  a large  amount  of  amniotic 
liquor,  or  excessive  hemorrhage,  the  bed  and  floor  are  well  protected  by 
newspapers.  In  this  way  I have  saved  many  a bed  and  nice  carpet  from 
injury  or  destruction ; the  bedding  and  floor  are  kept  free  from  discharge  ; 
there  are  no  heavy  quilts  or  pads  to  remove  and  lie  in  back  kitchens  and 
woodsheds  waiting  for  a convenient  wash  day  ; no  bad  smells  found  in  the 
lying-in  room ; and  the  patient  has  a clean  bed  to  lie  in,  and  does  not  re- 
quire to  be  moved  to  clean  up  afterwards — a convenience  greatly  to  be  de- 
sired in  some  cases.  The  satisfaction  derived  from  such  procedure  will  be 
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great,  and  win  the  everlasting  gratitude  of  the  attendants  when  they  see 
the  usual  arduous  washing  after  confinement  entirely  or  largely  prevented. 

Such  objections  as  may  occur  will  be  chiefly  on  sanitary  grounds  ; pos- 
sibly among  them  septic  contamination.  But  in  the  families  of  the 
poor  the  newspaper  supersedes  in  cleanliness  the  musty  old  quilts  I have 
had  to  use  in  years  gone  by.  In  the  families  of  the  rich  we  have  the  wood- 
wool pads  and  napkins  ; in  some  cases  rich  old  linen  ; in  others  cool,  sweet, 
clean  muslin  ; in  others  again,  cotton  batting  subjected  to  a high  heat  in 
the  oven  and  wrapped  in  well  washed  cheesecloth — and  all  are  excellent ; 
but  I have  had  just  as  good  results  from  the  use  of  the  ubiquitous  news- 
paper.— Med.  Brief. 


Placenta  Prsevia — Heil  describes  the  practice  now  adopted  at  the 
Heidelberg  Maternity  in  dealing  with  placenta  prsevia.  The  membranes 
are  first  ruptured  so  as  to  bring  down  the  head.  When  dilation  is  complete 
there  is  no  doubt  what  ought  to  be  done.  But  if  the  os  remains  narrow, 
and  in  cases  where  the  hemorrhage  begins  before  labor,  antiseptic  plug- 
ging of  the  vagina  and  cervix  is  indicated.  Braxton  Hick’s  method  is  dan- 
gerous for  the  child,  but  quite  allowable  if  it  be  dead  or  hardly  viable,  or 
if  the  mother  be  in  immediate  danger.  Heil  notes  28  placenta  prsevia 
labors,  29  children  being  born  ; 4 mothers  died  (14.28  per  cent) ; 14  had 
high  temperatures  ; in  10  of  these  the  tampon  had  been  employed  ; out  of 
the  remaining  14  where  there  was  no  fever  the  tampon  had  been  inserted 
in  6.  Out  of  the  29  children,  19  (65.5  per  cent)  were  at  full  term,  9 delivered 
dead,  4 died  within  24  hours  of  birth,  and  16  (55.1  per  cent)  survived.  In  2 
cases  admitted  with  complete  dilitation  both  mother  and  child  were  saved. 
Out  of  19  children  at  term  that  were  living  when  labor  began,  11  were  de- 
livered alive  by  turning,  whilst  in  8 cases  the  tampon  was  applied  till  dila- 
tation was  complete,  only  1 child  being  lost,  and  in  that  instance  the  pelvis 
was  rachitic  ; all  8 mothers  were  saved.  These  statistics  are  favorable  to 
the  tampon. — Canada  Med.  Rec. 


Indications  for  the  Use  of  the  Obstetrical  Forceps  and 
How  to  Use  Them. — Prof  T.  G.  Thomas  of  New  York,  in  his  lecture 
on  obstetrics,  summed  up  the  indications  for  the  use  of  the  forceps  as 
as  follows  : 

1st.  To  supply  force. 

2d.  To  overcome  obstruction. 

3d.  To  hasten  delivery. 

4th.  To  alter  the  position  of  the  head. 

These  indications  cover  the  whole  field  for  the  use  of  the  forceps.  The 
first  indication  is  called  for  nine  times  out  of  ten  in  powerless  labor,  the 
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pelvis  and  passages  normal,  and  the  foetus  normal,  additional  force  being 
simply  required  to  accomplish  the  delivery. 

In  the  second  indication  there  is  obstruction  in  the  pelvis,  or  the  pas- 
sages, or  in  the  foetus,  although  the  pains  may  be  normal  and  energetic 
enough  to  deliver  the  foetus  if  there  was  no  obstruction. 

The  third  indication  is  called  for  chiefly  in  convulsions  and  hemorr- 
hages. 

The  fourth  is  a faulty  position  of  the  head  of  the  foetus  ; and  also  where 
there  is  a contracted  antero-posterior  diameter  v\  here  the  head  does  not 
enter  the  pelvis  on  account  of  it,  but  where  there  is  plenty  of  room  in  the 
oblique  diameter  and  a sufficiently  roomy  outlet. 

To  use  the  forceps  with  the  greatest  safety  to  mother  and  child  we 
must  imitate  nature.  Anaesthetize  your  patient,  apply  your  forceps  and 
then  remove  the  chloroform  until  a “pain”  comes  on,  then  give  chloroform 
again  and  make  traction  with  the  pain  for  from  one  to  two  minutes  and 
then  let  up  entirely  so  as  to  take  all  pressure  off  of  the  child’s  head,  and 
then  wait  until  the  next  “pain”  comes  on,  which  you  can  always  tell  even 
if  the  woman  is  sleeping,  by  seeing  the  handle  of  the  forceps  move.  Al- 
ways give  the  chloroform  during  the  traction  and  only  at  that  time.  This 
is  a rule  with  us  although  circumstances  might  occur  which  might  cause 
us  to  act  otherwise.  By  making  traction  during  a “pain”  and  giving  chlo- 
roform at  the  same  time,  and  then  a period  of  rest,  you  give  time  for  the 
parts  to  dilate,  and  are  not  apt  to  have  any  rupture.  When  the  head  has 
been  brought  down  low  enough  to  reach  the  forehead  with  two  fingers  in 
the  rectum,  lift  the  head  toward  the  symphisis  pubis  until  we  put  the  pe- 
rineum on  the  stretch,  until  it  seems  as  if  it  could  not  stretch  any  more 
without  a tear.  Then  we  let  up  for  a few  moments  and  then  continue  in 
the  same  way  until  it  is  delivered. 

When  the  head  of  the  child  is  at  the  inferior  strait  of  the  pelvis,  we  are 
not  in  the  habit  of  moving  the  woman  from  the  position  she  is  occupying 
in  the  bed,  because  the  traction  is  made  in  the  axis  of  the  outlet  of  the  pel- 
vis and  there  is  no  necessity  for  moving  her.  Of  course  if  you  apply  the 
forceps  at  the  superior  strait  of  the  pelvis,  then  you  will  have  to  put  her 
across  the  bed  and  bring  her  hips  well  to  the  edge  of  the  bed,  in  order  to 
make  your  traction  in  the  axis  of  the  superior  strait.  We  are  in  the  habit 
of  applying  the  left  hand  blade  first.  Sometimes  there  is  some  difficulty  in 
locking  the  blades.  When  that  is  the  case,  the  blade  first  introduced,  push 
the  handle  back  towards  the  coccyx  or  sacrum  and  you  will  find  it  go  high- 
er up  into  the  uterus.  Do  the  same  thing  with  the  other  blade  and  you 
will  find  they  then  lock  with  ease.  If  we  were  asked  how  the  most  harm 
was  done  with  the  forceps  we  would  state  without  hesitation  that  it  was 
due  to  continuous  traction  after  their  application,  and,  next  to  that,  trac- 
tion in  the  wrong  direction. 
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We  are  unalterably  opposed  to  letting  women  suffer  unnecessarily  be- 
cause their  ancestors  did  so.  Hours  of  agonizing  pain  can  be  saved  the 
woman  in  “labor”  when  she  is  in  the  hands  of  a skilled  obstetrician.  The 
forceps,  when  properly  used,  are  the  greatest  blessing  ever  bestowed  on  the 
parturient  woman. — Charlotte  Medical  Journal. 


(rornrs 

NEWS  NOTES  AND  FORMULA. 


Meeting  of  American  Medical  Publishers’  Associa- 
tion.— The  Fourth  Annual  Meeting  of  the  American  Medical  Publishers 
Association  will  be  held  in  Philadelphia,  on  Monday,  May  31st,  1897  (the 
day  preceding  the  meeting  of  the  American  Medical  Association.)  Editors 
and  publishers,  as  well  as  everyone  interested  in  Medical  Journalism, 
cordially  invited  to  attend,  and  participate  in  the  deliberations.  Several 
very  excellent  papers  are  already  assured,  but  more  are  desired.  In  order 
to  secure  a place  on  the  program,  contributors  should  send  titles  of  their 
papers  at  once  to  the  Secretary,  Chas.  Wood  Fassett,  St.  Joseph,  Mo. 


Effects  of  a short  Cord. — Dr.  G.  Bell  says:  A short  umbilical 
cord  may  be  the  cause  of  delayed  or  of  hastened  labor  during  any  stage 
of  birth,  but  delayed  labor  is  more  frequent  in  the  second  stage,  and  hast- 
ened labor  often  at  the  beginning.  The  symptoms  of  brevity  are:  1.  Sec- 
ondary or  dragging  pains.  2.  Localized  tenderness  of  the  womb.  3.  An 
elastically  retreating  head. — Indiana  Medical  Journal,  Nov.,  1896. 


An  Acrostic  Lagrippe.— 

A-ll  the  nerves  gone  on  a bender, 

N-ot  an  organ  is  exempt, 

T-eeth  and  scalp  and  muscles  tender, 

I-cy  chills  the  bones  pre-empt ; 

K-aleidoscopic  are  the  symptoms  legion, 

A-s  they  over-run  the  system, 

M aking  life  a weary  region, 

N-o  one  able  to  resist  them. 

I-s  there  nothing  that  will  cure? 

A-ntikamnia  will,  I’m  sure  ! 

—Frederick  B.  Sutton,  M.  D. 

Atlanta,  Ga. 
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The  American  Medical  Editors’  Association.— Will  hold 
its  annual  meeting  at  the  Aldine  Hotel,  in  Philadelphia,  on  Tuesday  even- 
ing, June  1st,  at  seven  o’clock,  and  a dinner,  at  the  same  place,  at  8.30 
o’clock. 

5HSHSH5H5HS2SSSE 

The  Journey  to  Moscow. — An  arrangement  has  been  made  with 
Thomas  Cook  & Son  to  carry  the  delegates  to  the  International  Medical 
Congress  at  Moscow  and  to  visit  various  towns  in  Italy,  Switzerland,  Aus- 
tria, Norway,  Sweden,  Germany,  Russia  and  home  again  for  the  sum  of 
$560.  The  party  will  leave  New  York  by  the  North  German  Lloyd  steamer 
Werra,  on  Saturday,  July  3,  and  return  to  New  York  again  by  September 
24.  It  will  without  doubt  be  one  of  the  greatest  trips  ever  inaugurated. 

HSHSHSasaSHSZSHS 

Removal. — “ The  Columbus  Medical  Journal  has  removed  from  150 
E.  Broad  St.  to  68  Buttles  Ave.  Columbus,  Ohio.” 

asasHSHSHsasasss 

The  Semi-Centennial  Meeting  of  the  American  Medical 
Association, — Which  will  be  held  in  Philadelphia  on  the  1,  2,  3 and  4, 
of  June  1897,  bids  fair  to  surpass  in  the  character  of  the  entertainment, 
the  scientific  papers  and  the  number  in  attendance  any  meeting  which 
has  heretofore  been  held.  The  Committee  in  Charge  have  been  able  to  ob- 
tain large  and  roomy  places  of  meeting  for  the  general  meetings  and  the 
Section  meetings,  all  within  a single  block  and  within  very  short  walking 
distance  or  immediately  adjacent  to  the  largest  and  most  comfortable  of 
the  Philadelphia  hotels. 

For  the  week  preceding  and  following  the  meeting,  the  Committee  of 
Arrangements  have  also  arranged  for  clinical  classes  which  will  be  open 
without  charge  to  all  physicians  who  may  visit  the  city  at  that  time. 
These  courses  cover  every  branch  of  Medicine  and  its  specialties  and  will 
afford  visitors  the  opportunity  of  seeing  the  active  clinical  work  of  all  the 
great  teachers  of  Philadelphia,  which  is  now,  as  it  has  been  for  so  many 
years  in  the  past,  in  every  respect,  the  medical  centre  of  the  United  States. 
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I have  prescribed  Bromidia  with  pronounced  success  in  several  cases  of 
Nervousness  and  Restlessness,  and  in  one  case  of  Acute  Cystitis.  I have 
combined  Papine  with  Bromidia  which  gave  instant  relief.  Parentheti- 
cally I may  say  I have  personally  used  a teaspoonful  of  Bromidia,  after 
having  successively  lost  several  night's  rest,  and  procured  a refreshing 
night’s  rest  with  no  bad  after-etfects. 

CHAS.  E.  QUETIL,  M.  D. 

Philadelphia,  Pa.,  Feb.  23d,  1897. 


Thomas  Moore  Madden,  Esq.,  M.  D.,  F.  R.  C.  S.  E.,  wrote  : 

“ There  can  be  no  question  as  to  the  therapeutic  value  of  Fellows’ 
Syrup  of  Hypophosphites  as  a tonic,  especially  in  the  treatment  of  many 
of  the  chronic  wasteing  diseases  of  childhood.  I consider  it  one  of  the 
most  generally  serviceable  remedies  in  several  of  the  chronic  strumous 
tubercular  disorders  of  youth.” 

S2SS5HS2  52SHSHSH 

Lactophenln. — Dr.  W.  C.  Buckley,  of  Philadelphia,  says  (in  The 
Laryngoscope,  Feb.  1897):  Lactophenin  reduces  abnormal  temperature, 
but  does  not  seem  to  exert  any  marked  influence  upon  the  circulation  or 
respiration.  I have  used  it  in  pneumonia,  influenza,  scarlatina,  acute 
tuberculosis  accompanied  by  fever,  and  septicemia,  with  excellent  results. 
In  the  high  temperature  and  restlessness  of  enteric  fever  (typhoid)  it  has 
also  served  me  a most  excellent  purpose  ; here  a child  may  take  one  or  two 
grains  with  pleasant  effect.  The  full  adult  dose  is  from  four  to  sixteen 
grains.  In  giving  this  remedy,  the  proper  plan  is  to  begin  with  small  doses, 
and  increase  according  to  the  effect  produced.” 

HSHSSS2SHSHSHSHS 

“ Made  in  America.” — “Made  in  Germany”  is  a phrase  that  has 
been  so  constantly  dinned  in  our  ears  that  it  is  eminently  refreshing  to 
hear  the  now  alternative  cry  of  “ Made  in  America  ” by  way  of  a change, 
and  if  Gov.  Dingley’s  efforts  can  do  anything  to  foster  home  manufac- 
tures, wre  shall  doubtless  hear  less  of  the  former  and  more  of  the  latter  in 
the  not  far  distant  future.  Ammon ol  belongs  to  the  series  of  coal-tar  pro- 
ducts. It  possesses  marked  stimulating  and  expectorant  properties,  and  is 
a valuable  analgesic  and  antipyretic.  The  manufacturers  claim  for  it  that 
it  is  distinguished  from  similar  products  in  that  it  is  free  from  the  heart- 
depressing effects  peculiar  to  coal-tar  products.  It  has,  therefore,  found 
favor  with  physicians  who  wish  to  avoid  the  dangers  ever  present  in  ordi* 
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nary  coal-tar  products.  An  article  of  genuine  merit  which  is  persistently 
advertised  cannot  be  a “ drug  on  the' market.”  The  Ammonol  company  do 
not  depend  upon  the  free  advertising  which  is  so  easy  to  obtain  provided 
the  article  advertised  emanates  from  Germany  and  secures  a lot  of  clinical 
reports  in  various  of  the  Fatherland’s  “professional”  organs.  They  adver- 
tise their  goods  in  a straightforward  American  manner  in  American  peri- 
odicals, and  have  testimonials  from  American  physicians  who  use  them  on 
American  patients,  so  that  druggists  who  stock  Ammonol  can  look  for- 
ward with  some  degree  of  certainty  to  disposing  of  their  stock  at  a profit. 

5HSHSHSSSHSESHSH 
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1 BOOK  REVIEWS.  1 
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The  International  Medical  Annual  and  Practitioner’s 
Index.  A work  of  reference  for  Medical  Practitioners.  Fifteenth  year. 
New  York  : E.  B.  Treat,  Publisher.  Price,  §2.75. 

This  admirable  work  is  again  at  hand  and  a careful  perusal  of  its  con- 
tents impresses  us  more  than  ever  before  that  it  is  a real  necessity  to  the 
general  practitioner.  From  first  to  last  it  tells  of  modern  medicine,  classi- 
fying the  latest  discoveries  and  remedies  under  their  proper  headings. 
Each  department  is  given  ample  attention  by  men  eminent  in  the  profes- 
sion, who  are  universally  recognized  as  authorities  on  their  particular  sub- 
jects. Space  forbids  our  mentioning  each  article  but  one  of  the  best  which 
adds  much  to  the  worth  of  the  book  is  on  the  subject  of  “Insanity”  by  Dr. 
James  Shaw.  Valuable  illustrations  accompany  the  article  and  the  vari- 
ous signs  or  characteristics  of  degeneration  are  depicted,  clearly  and  scien- 
tifically. The  articles  on  “Leprosy”  and  “Mentally  Deficient  Children” 
ought  also  to  receive  commendation.  In  fact,  throughout,  the  work  is  full 
of  good  things,  and  the  enviable  reputation  it  has  won  in  past  years  will, 
we  are  sure,  be  fully  sustained  in  the  present  volume. 

The  work  is  enlarged  to  724  pages,  the  press  work  is  well  done,  and  the 
twenty-six  or  more  plates  scattered  through  the  book  are  excellent,  par- 
ticularly the  colored  plate  accompanying  Dr.  Hanson’s  article  upon 
leprosy. 

2SHSHSHS2SESHSHS 

Warner’s  Pocket  Medical  Dictionary  of  To-day,  com- 
prising pronunciation  and  definitions  of  10,000  essential  words  and  terms 
used  in  medicine  and  associated  sciences.  By  William  R.  Warner.  Pub- 
lished by  William  R.  Warner  & Co.,  Philadelphia  : 1897. 

This  is  a handy  little  book  which  seems  to  meet  every  demand  for  a 
pocket  dictionary.  It  is  convenient  in  size  and  the  appearance  is  unusu- 
ally satisfactory  and  pleasing.  It  is  not  a lexicon.  No  person  of  sense 
would  expect  completeness  in  a book  of  its  size,  but  as  a pocket  compan- 
ion it  contains  all  that  is  required  to  make  it  a useful  little  work  to  possess. 


PARKE,  DAVIS  & CO.'S 

A n ti=diph  th  eritic  Serum 

[. ANTITOXIN } 


Our  Serum  is  absolutely  sterile,  and  is  put  up  in  hermetically 
sealed  glass  bulbs.  It  is  strictly  fresh  when  it  leaves  the  Labora- 
tory, as  we  only  keep  a small  quantity  in  stock,  for  we  believe  it 
is  better  to  keep  the  horses  well  immunized,  and  draw  from  them 
as  occasion  demands. 

Only  young  and  carefully  examined  horses  are 
used  for  producing  the  antitoxin.  And  we  have 
never  yet  had  reported  a case  of  sudden  death 
following  the  use  of  our  Serum. 

Our  Serum  has  been  officially  examined  and  approved  by  the  fol- 
lowing State  Boards  of  Health  : Michigan,  Massachusetts,  Penn- 

sylvania, and  by  the  Ontario  Board  of  Health  ; also  by  other 
important  Boards  of  Health  in  the  United  States  and  Canada. 


No.  0.  A Serum  of  250  units,  for  immunizing.  White  label 
No.  1.  A Serum  of  500  units,  for  mild  cases.  Blue  label 
No.  2.  A Serum  of  1000  units,  for  average  cases.  Yellow  label. 
No.  3.  A Serum  of  1500  units,  for  severe  cases.  Green  label. 

Special  The  serums  we  are  now  producing  are  from  three  to  five  times 

.*7  . o c cfrrtfirr  o c rnul d Ka  bod  o voor  o rrn  ond  uta  evnoef  + cflll 


serums  according  to  the  number  of  units  and  not  according  to  bulk.  The 
quantity  to  be  injected  is  now  only  from  I to  5 Cc. 


We  also  supply  serums  for  tetanus,  tuberculosis,  and  streptococ- 
cus diseases,  as  well  as  Coley’s  Mixture  and  the  toxins  of  erysip- 
elas and  prodigiosus.  We  prepare  different  culture  media,  micro- 
scopic slides  of  disease  germs,  etc. , a description  of  which  will  be 
furnished  upon  application. 


WHEELER’S  TISSUE  PHOSPHATES. 


Wheeler’s  Compound  Elixir  of  Phosphates  and  Calisaya.  A nerve  food  and 
Nutritive  Tonic,  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula  and  all 
forms  of  Nervous  Debility.  This  elegant  preparation  combines  an  agreeable  Aro- 
matic Cordial,  acceptable  to  the  viost  irritable  conditions  of  the  stomach;  Bone 
Calcium  Phosphate,  Ca2,  2 P04;  Sodium  Phosphate,  Na2,  HP04;  Ferrous  Phos- 
phate, Fe3,  2P04;  Trihydrogen  Phosphate  H3P04;  and  the  Active  Principles  of 
Calisaya  and  Wild  Cherry. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Necrosis, 
Ununited  Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol.  Opium, 
Tobacco  Habits,  Gestatron  and  Lactation,  to  promote  Development,  etc.,  and  as  a physiological 
restorative  in  sexual  debility,  and  all  used-up  conditions  of  the  Nervous  System  should  receive  the 
careful  attention  of  the  good  therapeutists. 

Dose. — For  an  adult  one  tablespoonful  three  times  a day  after  eating;  from  seven  to  twelve 
years  of  age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful;  for  infants,  from  five  to 
twenty  drops,  according  to  age. 

T.  3.  WHEELER,  AA.  D.  MONTREAL,  P.  Q. 

To  prevent  substitution,  put  up  in  pound  bottles  only,  and  sold  by  all  Druggists  at  One  Dollar. 
Read  the  pamphlet  on  this  subject  sent  you. 


THE  WILLARD 
NERVINE  HOME. 


For  the  treatment  of  Nervous  Prostration 
and  other  diseases  of  the  Nervous  System. 
Known  also  as  “ The  Nervine ” and  “ The 
Rest  Cure."  Under  the  personal  supervision  of  Dr.  A.  J.  Willard  (Yale  ’53), 
Burlington,  Vt.  This  is  an  attractive,  modern  building,  on  the  “ College  Hill,” 
commanding  a fine  view  of  the  Adirondacks  and  Lake  Champlain.  It  has  every 
needed  appliance  for  its  special  purpose,  which  is  to  afford  the  nervously 
afflicted  a speedy  means  of  restoration  to  health.  Dr.  Willard’s  system  of 
treatment,  which  is  chiefly  a modification  of  the  Wier  Mitchell  Rest  Treatment, 
is  simple  and  scientific,  and  has  thus  far  yielded  very  satisfactory  results.  Cor- 
respondence solicited. 


The  National  College  of  Electro-Therapeutics. 

INDIANAPOLIS,  IND. 

The  only  College  in  the  United  tates  devoted  exclusively  to  Electro-Thera- 
peutics. Ten  instructors. 

For  those  who  cannot  come  here  we  give  a thorough  practical  Course  of 
Instruction  by  Mail.  Diplomas  granted  to  those  qualified.  Degree  conferred. 
Correspondence  solicited.  Address,  Wm.  F.  Howe,  M.  D.,  Pres. 
168  Bellefontaine  treet. 
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The  “MASTER” 

Surgical  Elastic  Stockings, 

For  Varicose  Veins,  Weak  and  Swollen  Joints,  Dropsy  of  the  Limbs,  Sprains,  &c. 

Provided  with  the  patent  Non-Elastic  STAYS  AND  ADJUSTING  LOOPS, 
by  the  aid  of  which  they  can  be  drawn  on  easily,  like  pulling  on  a boot.  They 
will  last  much  longer  than  the  old  style,  as  the  stays  prevent  them  from  being 
torn  apart  in  drawing  them  on.  All  kinds  and  sizes  in  thread  or  silk  elastic. 

Fig.  r.  — The  Old  Style  discarded  on  account  of  pulling  apart.  while  the  elastic 
is  still  in  good  condition. 

Tig.  2. — The  New  Style  cannot  pull  apart  and  consequently  lasts  until  worn  out. 


Catalogue,  with  directions  for  measurement,  etc.,  sent  gratis. 
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BLENNOSTASINE 


A Reliable 

Remedy 

for 


INFLUENZAL  COLDS 
AND  HAY  FEVER. 


Superior  to  Quinine  as  a remedy  for  Colds,  Influenza,  etc. 

Superior  to  Atropine,  Belladonna,  and  their  preparations 
for  diminishing  excessive  mucous  secretion.  - 

A NON-TOXIC,  VASO-MOTOR  CONSTRICTOR. 

DOSE. — One  to  four  grains  every  hour  ; producing  a rapid  blennostatic  or  drying  effect  in  cases  of 
influenza,  hay  fever,  and  catarrhal  hypersecretion.  Blennostasine  will  cure  an  ordinary  influenzal  cold 
in  twenty-four  hoars. 

BLENNOSTASINE  is  supplied  in  crystalline  form  in  i-oz.  bottles,  and  in  pilular  form. 

McK.&  R.  Fills  Blennostasine,  1, 3 and  5 grs.,  Gelatine-Coated. 

These  are  supplied  in  bottles  of  ioo  pills. 

Full  information  on  application  to 

McKesson  & ROBBINS,  91  Fulton  St.,  New  York,  \ 
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| The  Philosophy  of  Sex.  j 
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| BY  H.  EDWIN  LEWIS.  | 
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E Three  Essays  on  the  Origin  of  Sex,  Its  Nature  and  Relation  § 
E and  the  Attainment  of  Sexual  Purity.  = 

1 | 

E “Frank  and  fearless.”  E 

E “It  is  almost  a revelation  !”  E 

“The  book  is  an  interesting  one,  not  alone  for  its  subtle  reasoning  and  E 
= honest  effort  at  enlightenment,  but  from  its  literary  style  which  is  very  E 
E attractive.” — New  England  Medical  Monthly. 

“The  thoughts  are  original  and  well  expressed,  and  those  concerning  = 
E the  origin  of  sex  are  particularly  logical  and  scientific.  The  moral  E 
E tone  is  excellent,  the  assertions  are  strong,  yet  sufficiently  conservative  to  = 
= be  of  value,  and  the  third  essay  on  the  attainment  of  sexual  purity  is  an  E 
E eloquent  plea  and  argument  for  the  production  of  purer  lives  through  home  E 
E and  school  influences.  It  is  certainly  a forceful  book  and  one  which  is  E 
E bound  to  leave  an  impression. — Burlington  Free  Press. 
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Therapeutic 


Suggestions 


How  To  Treat  a Cough 

In  an  able  article  under  the  above  head- 
ing in  the  New  York  Medical  Journal,  Edwin 
Geer,  M.  D.,  Physician  in  Charge  of  the 
City  Hospital  Dispensary;  also  Physician 
in  Chief,  Outdoor  Department,  Maryland 
Maternity  Hospital,  Baltimore,  writes : — 

“The  object  of  this  brief  paper  is  not  to 
try  to  teach  my  colleagues  how  to  treat  a 
cough,  but  simply  to  state  how  I do  it,  what 
good  results  I get,  and  to  call  their  attention 
to  those  lighter  affections  of  the  throat  and 
chest  the  principal  symptom  of  which  is  an 
annoying  cough,  for  which  alone  we  are 
often  consulted.  The  patient  may  fear  an 
approaching  pneumonia,  or  be  anxious  be- 
cause of  a bad  family  history,  or  the  cough 
may  cause  loss  of  sleep  and  detention  from 
business.  What  shall  we  do  for  these 
coughs?  It  has  been  my  custom  for  some 
time  to  treat  each  of  the  conditions  after 
this  general  plan : If  constipation  is  pres- 
ent, which  is  generally  the  case,  I find  that 
small  doses  of  calomel  and  soda  open  the 
bowels  freely,  and  if  they  do  not,  I follow 
them  with  a saline  purgative;  then  I give 
the  following : 

R Antikamnia  and  Codeine  Tablets,  No.  xxx. 

Sig. : One  tablet  once  every  four  hours. 

“The  above  tablet  contains  four  grains 
and  three-quarters  of  antikamnia  and  a 


quarter  of  a grain  of  sulphate  of  codeine, 
and  is  given  for  the  following  reasons : The 
antikamnia  has  a marked  influence  over  any 
febrile  action,  restores  natural  activity  to  the 
skin,  and  effectually  controls  any  nervous 
element  which  may  be  in  the  case.  The 
action  of  the  codeine  is  equally  beneficial, 
and  in  some  respects  enforces  the  action  of 
its  associate.  The  physiological  action  of 
codeine  is  known  to  be  peculiar,  in  that  it 
does  not  arrest  secretion  in  the  respiratory 
or  intestinal  tract,  while  it  has  marked 
power  to  control  inflammation  and  irritation. 
It  is  not  to  be  compared  with  morphine, 
which  increases  the  dryness  of  the  throat, 
thus  often  aggravating  the  condition,  while 
its  constipating  effect  is  especially  undesir- 
able.” 


The  London  Lancet’s  Endorsement 

“Antikamnia  is  well  spoken  of  as  an  anal- 
gesic and  antipyretic  in  the  treatment  of 
neuralgia,  rheumatism,  lagrippe,  etc.  It  is 
a white  powder  of  a slight  bitter  taste  and 
alkaline  reaction.  It  is  not  disagreeable  to 
take,  and  may  be  had  either  in  powder  or 
tablet  form,  the  latter  in  five-grain  size.  It 
is  described  as  not  a preventive  of,  but  rather 
as  affording  relief  to,  existent  pain.  It  ap- 
pears to  exert  a stimulating  rather  than  a 
depressing  action  on  the  nerve  centers  and 
the  system  generally.” 
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Physicians. 


HYDROZONE 

IS  THE  STRONGEST  ANTISEPTIC  KNOWN. 

One  ounce  of  this  new  Remedy  is,  for  its  Bactericide 
Power,  equivalent  to  two  ounces  of  Charles  Marcliand’s 
Peroxide  of  Hydrogen  (medicinal),  which  obtained  the 
Highest  Award  at  the  World’s  Fair  of  Chicago,  1893,  for 

Stability,  Strength,  Purity  and  Excellency. 

CURES  DISEASES  CAUSED  BY  GERMS: 

DIPHTHERIA,  SORE  THROAT,  CATARRH,  HAY  FEVER,  LA  GRIPPE,  — 
OPEN  SORES : ABSCESSES,  CARBUNCLES,  ULCERS,— INFECTIOUS  DISEASES 
OF  THE  GENITO-URINARY  ORGANS,  — INFLAMMATORY  AND  CONTAGIOUS 
DISEASES  OF  THE  ALIMENTARY  TRACT:  TYPHOID  FEVER,  TYPHUS, 
CHOLERA,  YELLOW  FEVER,  — WOMEN’S  WEAKNESSES : WHITES,  LEU- 
CORRHCEA,— SKIN  DISEASES:  ECZEMA,  ACNE,  Etc. 


QLYCOZONE 

Both  Medal  and  Diploma 

Awarded  to  Charles  Marchand’s  Glycozone  by  World’s  Fair 
of  Chicago,  1893,  for  its  powerful  healing  properties. 
This  harmless  remedy  prevents  fermentation  of  food  in  the 
stomach  and  it  cures : 

DYSPEPSIA,  GASTRITIS,  ULCER  OF  THE  STOMACH,  HEART-BURN,  AND  ALL 
INFECTIOUS  DISEASES  OF  THE  ALIMENTARY  TRACT. 

Send  for  free  152-page  book  giving  full  information  with  endorsements  of  leading  physicians. 
Physicians  remitting  express  charges  will  receive  free  samples. 

AVOID  IMITATIONS. 

Hytlrozone  is  put  up  only  in  small,  medium  and  large  size  bottles, 
bearing  a red  label,  white  letters,  gold  and  blue  border,  with  signature. 

Charles  Marcliand’s  Peroxide  of  Hydrogen  (medicinal)  is  put  up  only 
in4-oz.,  8-oz.,  and  16-oz.  bottles,  bearing  a blue  label,  white  letters,  red 
and  gold  border,  with  signature. 

Glycozone  is  sold  only  in  4-oz.,  8-oz.,  and  16-oz.  bottles,  bearing  a 
yellow  label,  white  and  black  letters,  red  and  blue  border,  with  signature. 


These  Remedies  are  Prepared  only  by 

CP-  Mention  this  publication. 


Chemist  and  Graduate  f the  “Ecole  Centrale  des  A rts  et  Manufactures  de  Paris  " ( France). 


Charles  Marchand  28  Prince  St.,  New  York. 

SOLD  BY  LEADING  DRUGGISTS. 


<3Chc 

crmont 

Medical  Monthly 

Vol.  111.  May,  1897.  INo.  5. 

Entered,  as  second  class  matter  at  the  Burlington , T7.,  Postoffice. 

Free  Press  Print,  Burlington,  Vt. 


SVAPNIA 

or  PURIFIED  OPIUM 

For  Physicians’  use  only. 

Contains  the  Anodyne  and  Soporific  Alkaloids,  Codeia,  Narceia, 
and  Morphia.  Excludes  the  Poisonous  and  Convulsive  Alkaloids,  Thebaine, 
Narcotine  and  Papaverine. 

Svapnia  has  been  in  steadily  increasing  use  for  over  twenty 
years  and  whenever  used  has  given  great  satisfaction. 

To  Physicians  Of  repute,  not  already  acquainted  with 
its  merits,  samples  will  be  mailed  on  application. 
Svapnia  is  made  to  conform  to  a uniform  standard  of  Opium 
of  Ten  per  cent.  Morphia  strength. 

JOHN  FARR,  Manufacturing  Chemist,  New  York. 

Charles  N.  Crittenton  Co.,  General  Agents, 

115  FULTON  STREET,  NEW  YORK. 

To  whom  all  orders  for  samples  must  be  addressed. 

SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  GENERALLY. 
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C.P  ANHYDROUS  CRYSTALS. 
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--MURIATE- 

BOEHRINGER  - B.8c  S. 
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V ALL  DRUGGISTS 


Syr.  Hypophos  Co.,  Fellows 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime; 

The  Oxidising  Agents— Iron  and  Manganese; 

The  Tonics — Quinine  and  Strychnine; 

And^he_Vitalising_Constit^  phorus  ; the  whole  combined  in  the  form  of  a 

Syrup  with  a Slightly  Alkaline  Reaction. 

It_Differs_ii^Jts_JEfiects__from_jil^^nalogous_JPr^  it  posseses  the  im- 

portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

It^has^gained^aWide^Regutation^articularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It 
has  also  been  employed  with  much  success  in  various  nervous  and  debilitating 
diseases. 

Its  Curative  Power  is  largely  attributive  to  its  stimulant,  tonic  and  nutritive  proper 
ties  by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt ; it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a feeling  of  buoyancy,  and  removes  depression  and 
melancholy;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental 
and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a double  tonic  in- 
fluence, and  induces  a healthy  flow  of  the  secretions,  its  use  is  indicated  in  a wide 
range  of  diseases. 

NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  these,  finds 
that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the  original  in  com- 
position, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  in  the  jiroperty  of  retaining  the  strychnine  in  solution,  and 
in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Fellows." 

As  a further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles;  the  distinguishing  mark  which  the  bottles  (and  the  wrappers  surround- 
ing them)  bear,  can  be  examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 

Medical  Letters  may  he  addressed  to 

Mr.  Fellows,  48  Vesey  St.,  New  York. 


Antipyretic 


nfc«d  nnalocsic  thus  differing  from 

other  Coal-tar 
...  , , , products.  It  has 

been  used  in  the  relief  of  rheumatism  and  neuralgic  pr  ins,  and  in  the  treatment  of  the  sequelae  of  alcoholic  excess. 
AMMONOL  is  also  prepared  in  the  form  of  salicylate,  bromide,  and  lithiate.  The  presence  of  Ammonia  in  a 
more  or  less  free  state,  gives  it  additional  properties  as  an  expectorant,  diuretic,  and  corrective  of  hyperacidity — 
London  Lancet. 

Me.  stimulant 


AMMONOL 

Y 


is  one  of  the  derivatives  of  Coal-tar,  and  differs  from  the  numerous  similar  products  in  that  it  con 
tains  Ammonia  in  active  form.  As  a result  of  this,  AIVM(  NCL  possesses  marked  stimulating 
and  expectorant  properties.  The  well-know n cai diac  depression  induced  by  other  Anti  \ rt  tc*e 
has  frequently  prohibited  their  use  in  otherwise  suitable  casts.  The  introduction  of  a similar 
drug,  possessed  of  stimulating  properties,  isnn  ercnt  n)  much  importance,  fl  ]V  MONO  L posses«sr 
marked  anti-neuralgic  properties,  and  it  is  claimed  to  he  especially  useful  in  cases  of  dv>menosi 
diarrhoea. — The  edical  agaztne,  London. 


^^TfTHE  AMMONOL  CHEMICAL  C0„ 

9 /rom  a,/  Leading  „ MANUFACTURING  CHEMISTS.  3 cerP<*"  * 48-page  ■ 

Druggists.  ffi  „ru,  vnnv  ..  o * I pamphlet. 
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THE  IMPROVED  “YALE”  SURGICAL  CHAIR. 


^-HIGHEST  AWARD  WORLD’S  FAIR,  OCT.  4th,  1893. 

1st.  Raised  by  foot  and  lowered  by  automatic  device. — Fig.  I. 
2d.  Raising  and  lowering  without  revolving  the  upper  part 
of  the  chair. — Fig  VII. 

3d.  Obtaining  height  of  30%  Inches. — Fig.  VII. 

4th.  As  strong  in  the  highest,  as  when  in  the  lowest  position. 
—Fig.  VII. 

5th.  Raised,  lowered,  tilted  or  rotated  without  disturbing  pa- 
tient. 

6th.  Heavy  steel  springs  to  balance  the  chair. 

7th.  Arm  Rests  not  dependent  on  the  back  for  support. — Fig. 
VII — always  ready  foruse;  pushed  back  when  using  stir- 
rups— Fig.  XVII — may  be  placed  at  and  away  from  side 
of  chair,  forming  a side  table  for  Sim’s  position — Fig. 
XIII. 

8th.  Quickest  and  easiest  operated  and  most  substantially  se- 
Fig.  V. — Semi- Reclining.  cured  in  positions. 

9th.  The  leg  and  foot  rests  folded  out  of  the  operator’s  way 
at  any  time — Figs.  XI,  XV  and  XVII. 

10th.  Head  Rest  universal  in  adjustment,  with  a range  of 
from  Winches  above  seat  to  12  inches  above  back  of 
chair,  furnishing  a perfect  support  in  Dorsal  or  Sim’s 
position. — Figs.  XIII  and  XV. 

11th.  Affording  unlimited  modifications  of  positions. 

12th.  Stability  and  firmness  while  being  raised  and  rotated. 

13th.  Only  successful  Dorsal  position  without  men  tng patient. 

14th.  Broad  turntable  upon  which  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

15th.  Stands  upon  its  own  merits  And  not  upon  the  reputa- 
tion of  others.  Fig.  XVII— Dorsal  Position. 

Pronounced  the  ne  plus  ultra  by  the  Surgeon,  Gynaecologist,  Oculist  and  Aurlst. 

MANUFACTURED  EXCLUSIVELY  BY 

Canton  Surgical  and  Dental  Chair  Co.* 

38  to  54  East  Eighth  and  50  to  52  South  Walnut  Streets,  CANTON,  OHIO. 


New  York  Post-Graduate  Medical  School  and  Hospital: 

Fifteenth  Year.  Sessions  of  1 896-97. 

The  Autumn  and  Winter  Sessions  of  this  Institution  began  on  September 
16th.  The  hospital  of  the  School  contains  180  beds.  The  teachers  of  the  Insti- 
tution are  also  connected  with  the  following  named  Hospitals  and  Dispensaries  : 
St.  Luke's,  Bellevue,  the  Presbyterian,  Woman’s,  Charity,  Mt.  Sinai,  German, 
Skin  and  Cancer,  New  York  Cancer,  St.  Mark’s,  Ruptured  and  Crippled,  Man- 
hattan Eye  and  Ear,  New  York  Eye  and  Ear  Infirmary,  Maternity,  Randall’s 
Island,  New  York  Dispensary,  Out-Door  Department  of  New  York  and  Bellevue 
Hospitals,  Insane  Pavilion  of  Bellevue  Hospital,  German  Poliklinik,  German 
Dispensary,  Montefiore  Home,  and  others.  The  Laboratory  is  well  equipped  for 
pathological,  histological,  and  bacteriological  investigations.  The  Babies’  Wards 
contain  50  beds  and  give  great  facilities  for  the  study  of  infantile  disease.  In- 
struction is  given  in  surgical  anatomy  and  operations  on  the  cadaver.  The  in- 
struction is  intended  for  general  practitioners  who  wish  to  acquire  a knowledge 
of  all  departments  of  medicine  and  surgery,  as  well  as  for  those  who  are  practic- 
ing in  any  special  department.  Every  branch  of  medicine  and  surgery  is  taught 
by  the  system  of  personal  and  private  instruction  ; no  formal  lectures  are  given. 
Members  of  the  profession  who  are  visiting  New  York  for  a day  or  two,  will  be 
heartily  welcomed  at  the  Post-Graduate  School,  and  if  they  desire  to  attend  the 
clinics,  a visitor’s  ticket,  good  for  two  days,  will  be  furnished  them,  on  applica- 
tion to  the  Superintendent.  Physicians  coming  to  the  school  will  please  ask  for 
the  Superintendent.  For  Catalogue  and  Schedule,  address 

D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Prest. 
Charles  B.  Kelsey,  M.  D.,  ecretary  of  the  Faculty. 

C.  H.  CANDLISH,  Supt.  Second  Ave.  and  Twentieth  St.  New  York  city 

Opium  and  its  alkaloids  are  invaluable 
drugs,  but  have  disadvantages*  Papine 
serves  a similar  purpose,  without  the  dis- 
advantages* IODIA  is  an  alterative  in  the 
true  sense  of  the  word*  BROMIDIA  has 
a host  of  users  throughout  the  civilized 
world,  many  of  whom  stand  high  in 
professional  renown*  In  prescribing  these 
preparations  always  specify  “Battle’s,”  and 
see  that  the  prescription  goes  to  an  hon- 
orable and  reputable  druggist  who  will 
not  stultify  or  degrade  his  good  name  and 
reputation  by  substitution. 

Deering  J*  Roberts,  M*  D*, 

In  Southern  Practitioner,  Sept.,  1896. 


The  Regular  Public  Course  of  Lectures  in  the 
MEDICAL  DEPARTMENT  of  the  UNIVERITY  of  VERMONT 

mill  begin  the  Middle  of  January  of  Each  Year,  and  Continue  Six  Months. 

The  lectures  on  special  subjects,  by  gentlemen  recognized  as  authorities  in  their  paiticular 
departments,  will  be  delivered  during  the  regular  sessions  without  extra  fee. 

It  is  the  intention  of  the  Faculty  to  increase  the  length  of  the  lecture  term  to  four  years  and  to 
extend  the  graded  system  of  instruction  beginning  with  the  session  of  1898. 

Hospital  Advantages. 

The  Mary  Fletcher  Hospital  is  open  for  Clinical  Instruction  during  the  session.  The  Medical 
and  Surgical  Clinics  will  be  held  in  the  hospital. 

Fees  of  the  College. 

Matriculation  Fee,  payable  each  term $ 5.00 

Full  Course  of  Lectures,  each  year . 100.00 

Single  Tickets,  for  one  or  more  subjects  where  student  does  not  wish  to  take  the  full  course,  20.00 
Graduation  Fee,  payable  once  and  not  returnable 25.00 

There  are  no  other  fees  or  charges  of  any  kind. 

Graduates  of  other  regular  American  Medical  Schools  are  admitted  on  payment  of  the  matri- 
culation fee  and  $25.00.  Graduates  of  this  school  are  admitted  without  fee.  Theological  students 
are  admitted  on  payment  of  the  matriculation  fee  only. 

For  further  particulars  and  circulars  address 

Dr.  It.  J.  Andrews,  Secretary,  Mary  Fletcher  Hospital,  Burlington,  Yt. 
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Shows  the  pelvis  as 
it  rests  on  the  or- 
dinary saddle. 


EVERY  PHYSICIAN 

is  aware  of  the  danger  in  riding  the  ordinary  bicy- 
cle saddle.  Sensitive  tissues  subject  to  pressure 
and  irritation  causes  urethritis,  prostatitis,  prostatic 
abscess,  cystitis  and  many  other  evils  well-known  to 
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PERTUSSIS,  (Whooping  Co#.) 


EtiolotJiJ,  5i|n)pton)atolo^iJ,  Patbolc#  Diagnosis, 
Prognosis  apd  Treatroeot. 

By  H.  N.  Potter,  M.  D.,  Burlington,  Yt. 


Among  the  diseases  that  are  classed  as  affections  of  early 
life,  there  is  not  one  that  receives  so  little  attention  regarding  its 
cause,  treatment,  etc,,  by  scientific  medical  men,  as  Pertussis  or 
Whooping  Cough,  and  still  this  disease,  while  it  does  not  show  an 
extremely  high  mortality  in  the  United  States  still  continues  to 
do  so  in  some  of  the  countries  of  Europe. 

While  the  causes  and  treatments  of  other  diseases  are  being 
investigated,  the  scientific  investigation  of  Pertussis  amounts  to 
almost  nothing  and  really  to-day  we  know  little  more  of  this 
common  disease  than  did  the  world  a hundred  years  ago.  I do 
not  mean  to  convey  the  idea  that  this  disease  has  not  been  inves- 
tigated from  time  to  time,  but  there  has  been  too  little  life  in  the 
work  and  the  results  have  been  far  from  satisfactory.  It  has 
been  classed  as  a nursery  disease  by  many  writers,  who  have 
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recommended  no  particular  treatment  except  when  complications 
arose,  and  as  a common,  harmless  and  almost  necessary  disorder 
by  the  people  in  general,  and  thus  this  severe  affection,  generally 
of  early  life,  is  left  to  be  treated  almost  exclusively  by  the 
mother,  nurse  or  the  old  women  of  the  neighborhood. 

Pertussis  is  a disease  that  may  prove  dangerous  in  any  case 
notwithstanding  the  fact  of  its  high  or  low  mortality  in  different 
countries,  and  it  should  receive  the  careful  attention  of  those  who 
attend  the  one  afflicted  and  those  who  care  to  investigate  diseases, 
though  common  they  may  be,  that  may  prove  fatal  to  human 
life. 

There  is  no  doubt  that  the  danger  in  this  disease  gener- 
ally lies  in  its  complications  and  sequel®,  for  there  is  always 
danger  of  the  rupturing  of  a blood  vessel,  closure  of  the  glottis 
or  convulsions  during  the  paroxysms  of  coughing,  if  they  be 
severe.  There  is  no  doubt,  also,  that  Pertussis  many  times 
lays  the  corner  stone  of  serious  and  lasting  pulmonary  weak- 
nesses which  need  only  the  right  conditions  to  produce  danger- 
ous if  not  fatal  pulmonary  diseases  and  disorders  and  that,  too, 
long  after  the  disease  itself  has  passed  away.  In  extreme  cases 
and  during  the  course  of  the  disease,  medical  men  may  be  called 
upon  to  give  relief,  but  unless  these  conditions  occur  during  the 
course  of  the  disease,  how  little  is  thought  of  the  sequel®  that 
may  develop  months  and  months  afterwards,  when  it  is 
too  late  to  remedy  ; and  thus  a more  careful  attention  to  this  dis- 
ease, a more  rigid  treatment,  if  one  can  be  found,  would  not  only 
relieve  the  conditions  during  the  course  of  the  disease,  but 
destroy  the  conditions  that  might  lead  to  a predisposition  to 
serious  trouble  in  the  future. 

Is  it  not  strange,  then,  that  this  common  disease,  occuring 
in  all  parts  of  the  earth,  that  is  at  least  extremely  disagreeable 
and  annoying  in  every  case  if  not  dangerous , is  allowed  to  con- 
tinue its  ravages  unmolested,  by  scientific  men  and  care- 
lessly viewed  by  the  laity,  and  should  we  not,  as  medical  men, 
holding  the  lives  of  humanity  in  our  hands,  take  this  disease 
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from  the  nursery,  out  of  the  hands  of  mothers,  nurses  and  the 
laity  in  general,  and  place  it  where  it  belongs  in  the  class  of 
dangerous  diseases  and  requiring  medical  treatment  ? Is  this  not 
a part  of  our  duty  as  medical  men  ? I certainly  believe  so. 

ETIOLOGY. 

Pertussis,  or  Whooping-Cough,  is  a disease  characterized  by 
a peculiar  convulsive  cough  followed  by  a long-drawn  inspira- 
tion through  the  nearly  closed  glottis,  by  which  a crowing  noise 
or  “ whoop  ” is  produced.  It  is  contagious  and  protects  the 
body  against  reinfection  afterwards.  This  has  been  disputed  by 
some  authorities,  but  I doubt  if  there  has  ever  occured  a second 
attack  of  this  disease  in  the  same  person,  i.  e.,  a typical  case. 
Following  this  disease,  there  maybe  a weakened  condition  which, 
under  the  right  influences  may  produce  a similar  cough  and 
also  the  “ whoop,”  but  the  course  of  the  disease  or  disorder  is 
not  similar  to  a typical  case  of  Pertussis,  and  is  due  to  the 
sequelae  of  that  disease,  and  not  to  a second  infection.  It  is 
really  a disease  of  childhood  and  most  people  have  the  disease 
in  early  life,  while  it  quite  rarely  attacks  adults.  A few  years 
ago,  however,  I passed  through  an  epidemic  of  Pertussis  in  the 
northern  part  of  Hew  Jersey  where  a large  percentage  of  those 
suffering  from  the  disease  were  adults,  but  not  one  that  I knew 
of  had  ever  suffered  from  the  disease  before.  Some  authorities 
claim  that  girls  are  more  liable  to  the  infection  than  boys,  but 
there  is  no  good  reason  given  for  this  preference.  It  is  proba- 
bly due  to  the  fact  that  boys  are  romping  out  of  doors  in  the 
air,  while  the  girls  are  more  confined  to  the  house. 

It  occurs  in  epidemics,  without  much  evidence  that  such 
epidemics  are  determined  by  climate  or  weather ; but  it  has 
often  been  observed  that  an  epidemic  of  Pertussis  has  immedi- 
ately followed  an  epidemic  of  measles. 

This  disease  has  been  known  by  the  appellations  chin- 
cough,  kink-cougli,  etc.,  and  it  is  probably  not  a disease  of  such 
recent  origin  as  some  authorities  claim.  The  history  of  it  is 
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obscure  as  no  doubt  it  was  confounded  with  other  diseases  until 
a very  few  centuries  ago.  Some  writers  claim  it  was  known  to 
Hippocrates,  while  others  assert  that  it  was  imported  in  more 
recent  times  from  the  east. 

Very  little  can  be  said  of  its  etiology,  until  further  inves- 
tigations and  discoveries  have  been  made.  It  may  be  due  to 
micro-organisms  or  to  a peculiar  state  of  the  atmosphere.  It 
has  been  regarded  as  a purely  nervous  affection,  and  due  to 
pressure  on  the  vagus  by  swollen  tracheal  or  bronchial  glands, 
but  it  obviously  has  very  close  similarity  with  the  other  zymotic 
diseases.  It  is  distinctly  contagious,  generally  requiring  rather 
intimate  contact.  It  is  not  known  to  a certainty  whether  it  is 
conveyed  by  clothing.  The  period  of  incubation  is  about  ten 
days.  Two  Russian  physicians  claim  to  have  found  a bacillus 
lately,  one  having  found  it  in  the  respiratory  mucous  membrane 
and  the  other  in  the  sputum.  If  irritation  of  nerve  termina- 
tions will  explain  the  cause  it  is  not  so  easy  to  find  a cause  for 
the  closure  of  the  glottis,  which  produces  the  whoop.  It  is  gen- 
erally thought  to  be  spasmodic,  but  some  authorities  suggest 
that  it  is  only  a passive  approximation  of  the  cords,  or  a failure 
to  open  freely  when  the  sudden  inspiration  takes  place.  Some 
writers,  of  the  older  class,  have  believed  it  to  be  a disease  of  the 
stomach,  with  the  cough  and  whoop  as  secondary,  and  the  treat- 
ment was  emetics.  This  belief  came  no  doubt  from  the  fact 
that  after  the  child  had  vomited  the  paroxysms  of  coughing 
stopped.  The  older  authorities  have  differed  greatly  in  their 
opinions.  It  has  been  classed  as  a disease  of  the  lung  substance 
itself,  as  purely  an  inflammation  of  the  mucous  membrane  of  the 
larynx,  trachea  and  bronchial  tubes,  to  their  termination  in 
the  air-cells,  as  a spasmodic  affection  of  the  glottis  and  diaphragm, 
as  a disease  of  general  debility,  as  an  affection  depending  on 
inflammatory  action  in  the  brain,  a condition  produced  by  an 
affection  involving  the  nerves  of  the  chest  and  an  inflammation 
of  the  pneumo-gastric  nerve.  Many  other  causes  were  given 
for  this  disorder  by  the  older  writers,  some  of  the  opinions  being 
believed  to  the  present  time. 
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My  own  opinion  regarding  this  disease  is,  that  there  may  he 
knowledge  gained  hy  the  investigation  of  the  thymus  gland. 
This  is,  of  course,  only  a theory  which  I have  not  had  the  oppor- 
tunity to  investigate,  and  I would  suggest  that  those  who  have 
the  chance  to  investigate,  as  managers  of  almshouses,  homes  for 
destitute  children,  etc.,  work  upon  this  theory  unless  a bacillus 
is  discovered  that  is  proven  the  cause  of  this  disease. 

We  know  that  the  thymus  gland  is  a temporary  organ,  at- 
taining its  full  size  at  the  end  of  the  second  year,  when  it  ceases 
to  grow,  and  gradually  dwindles  until  at  puberty  it  has  almost 
disappeared.  The  life  of  this  organ  corresponds  to  the  period 
of  susceptibility  to  Pertussis,  for  this  disease  is  one  of  early  life 
— before  maturity. 


SYMPTOMATOLOGY. 

The  first  stage  is  one  of  bronchial  catarrh,  which  is  not 
always  distinguishable  from  an  ordinary  catarrh  induced  by 
exposure  to  cold  There  are  cough,  expectoration  in  children 
old  enough,  a few  rhonchi  in  the  chest  and  slight  pyrexia  ; hut 
sometimes  the  cough  gives  an  unusual  repetition  of  the  expira- 
tory effort,  which  may  lead  to  suspicion.  This  preliminary  bron- 
chitis lasts  from  seven  to  ten  days,  and  then  there  is  a more  or 
less  rapid  transition  into  the  whooping  stage.  First,  perhaps,  a 
long-drawn  inspiration  follows  the  cough,  and  then  an  unmis- 
takable “whoop.”  But  the  cough  itself  is  as  characteristic  as  the 
whoop.  The  child  may  be  playing  with  its  toys,  apparently  well, 
when  it  suddenly  stops,  seems  distressed  for  a moment,  and  then 
perhaps  runs  to  its  mother.  A short  cough  occurs  ; this  is  quickly 
followed  by  another  and  another  without  any  intervening  inspira- 
tion, each  successive  cough  getting  less  loud  and  more  stifled 
until  they  have  mounted  up  to  fifteen  or  twenty  expulsive  efforts 
in  the  course  of  seven  or  ten  seconds,  and  then  follows  a long- 
drawn  inspiration  with  loud  laryngeal  sound,  the  “whoop”  ; an- 
other burst  of  short  coughs  succeeds,  with  another  “whoop”  ; and 
this  sequence  may  occur  once  or  twice  more,  with  less  violence 
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and  less  noise,  until  finally  a little  tougli  mucus  is  expectorated, 
or  vomiting  takes  place.  During  the  coughing  efforts,  the  face 
becomes  congested  or  cyanosed,  the  features  swollen,  the  eyes 
starting  from  the  head,  the  tongue  hanging  from  the  mouth, 
blood-stained  saliva  is  coughed  in  all  directions,  and  little  relief 
takes  place  even  from  the  inspiration  until  the  final  expectoration 
of  mucus  or  the  cessation  of  the  paroxysm.  During  this  time 
the  child  is  entirely  given  up  to  the  absolutely  uncontrollable 
reflex  process.  As  a result  of  the  obstruction  to  respiration  dur- 
ing the  coughing  efforts,  hemorrhages  frequently  take  place, 
bleeding  at  the  nose,  subconjunctival  ecchymosis,  petechiae 
under  the  skin,  bleeding  from  the  mouth  or  gums,  and  in  rare 
cases  cerebral  hemorrhage.  After  a time  the  face  often  acquires 
a puffy  and  bloated  appearance  from  the  frequent  obstructions  to 
the  return  of  blood  to  the  chest.  A small  ulcer  may  form  on 
the  frenutn  linguae  from  the  pressure  of  the  lower  incisor 
teeth  during  the  cough.  The  attacks  often  appear  to 
be  spontaneous,  but  they  constantly  occur  if  the  child  cries  or 
gets  in  a passion,  or  even  if  the  child  is  disturbed.  The  attacks 
occur  both  day  and  night,  but  are  generally  more  frequent  at 
night;  still  there  is  but  a slight  difference.  It  is  rare  to  have 
over  thirty  paroxysms  in  the  twenty-four  hours  and  many  cases 
do  not  reach  near  that  number.  In  the  intervals  the  child  may 
be  perfectly  well,  and  is  free  from  fever,  unless  there  is  some 
complication ; the  appetite  also  may  be  good,  and  the  child  soon 
replaces  what  it  loses  by  vomiting,  which  does  not,  as  a rule, 
occur  in  more  than  a small  proportion  of  the  paroxysms.  This 
second  stage  of  whooping  cough  lasts  a variable  time,  often  from 
three  weeks  to  six  weeks,  but  it  may  be  three  months  or  even 
more.  The  attacks  gradually  get  less  frequent,  until  they  cease 
altogether,  or  as  they  diminish  they  may  be  accompanied  with 
attacks  of  simple  cough,  not  followed  by  a whoop.  Death  rarely 
occurs  directly  from  the  paroxysms  ; it  may  do  so  from  prolonged 
closure  of  the  glottis,  or  from  cerebral  hemorrhage.  Among  the 
other  complications  may  be  classed  bronchitis,  and  broncho- 
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pneumonia,  which  is  revealed  by  high  fever  of  remittent  type, 
by  crepitant  rales  or  patches  of  dullness  or  tubular  breathing  and 
by  continued  dyspnoea  in  tbe  intervals  between  the  cough.  As 
sequelae,  continued  bronchitis,  emphysema,  tuberculosis  of  the 
lungs  and  other  disorders  of  the  respiratory  tract  from  a weak- 
ened condition  may  occur. 


PATHOLOGY. 

Dissections  of  bodies  of  those  who  have  died  from  having 
contracted  Pertussis,  have  proven  almost  nothing,  as  in  all  cases 
they  have  been  deaths  from  complications  and  not  from  the  dis- 
ease proper.  This  is  very  strong  proof  that  Pertussis  itself  is 
seldom,  if  ever,  a fatal  disease,  and  that  death  is  the  result  of 
complications  or  sequelae.  There  is  no  doubt  that  in  this 
disease  a catarrhal  inflammation  of  portions  of  the  respiratory 
tract,  especially  of  the  bronchial  tubes,  exists.  But  very  little 
can  be  said  of  the  pathology  of  this  disease  until  future  discov- 
eries are  made.  The  changes  that  take  place  in  the  respiratory 
tract  may  be  caused  by  the  invasion  of  micro-organisms  which 
cause  an  acute  inflammation  of  the  membrane  with  a formation 
of  mucus.  In  this  case  the  pathological  changes  would  be 
similar  to  those  caused  by  other  disorders. 

DIAGNOSIS. 

This  is  generally  not  difficult,  especially  when  a history  of 
the  case  can  be'  given  of  exposure  to  the  infection  and  in  the 
midst  of  an  epidemic,  but  there  are  three  important  conditions 
present  in  a typical  case  of  Per.tusis’: — The  characteristic  whoop, 
the  convulsive  character  of  the  cough  and  the  regularity  of  the 
course  from  the  catarrhal  to  the  convulsive  stage.  Enlarged 
bronchial  glands  may  cause  a cough  something  like  that  of  Per- 
tussis, but  there  will  be  no  history  of  infection  and  no  whoop, 
and  other  symptoms  of  independent  lung  disease  may  be  present. 
A diagnosis  must  be  made  between  Pertussis  and  bronchial 
catarrh  caused  by  exposure  to  cold,  but  as  catarrhal  conditions 
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are  generally  found  affecting  the  Schneiderian  membrane  and  the 
pharnyx  previous  to  attacking  other  parts,  while  the  first  stage  of 
Pertussis  is  bronchial  catarrh,  a diagnosis  is  not  comparatively 
difficult.  Besides,  a few  rhonchi  and  slight  pyrexia  will  be 
present  in  Pertussis,  aud  sometimes  the  cough  gives  an  unusual 
repetition  of  the  expiratory  effort,  which  may  lead  to  suspicion 
and  confirm  the  diagnosis  when  the  case  is  seen  even  in  its 
early  stages.  If  bronchitis  lasts  from  seven  to  ten  days  it  will  be 
followed  by  the  characteristic  whoop  which  makes  the  diagnosis 
reasonably  sure.  Still  foreign  substances  lodged  in  the  lower 
respiratory  tract  have  produced  the  whoop  until  dislodged,  but  a 
history  of  such  a condition  will  generally  be  found  and  a 
diagnosis  made  therefrom. 


PROGNOSIS. 

The  prognosis  in  Pertussis  depends  upon  the  severity  of  the 
paroxysms  of  coughing,  producing  prolonged  closure  of  the  glot- 
tis or  cerebral  hemorrhage  and  other  complications  and  sequelae 
that  may  occur.  Among  the  complications  we  have  bronchitis, 
which  may  continue  throughout  the  course  of  the  disease,  and 
broncho-pneumonia.  As  sequelae  there  may  he  bronchitis, 
emphysema,  tuberculosis  and  the  changes  in  the  respiratory  tract 
that  lead  to  a weakened  condition  and  a susceptibility  to  serious 
troubles  in  the  future.  The  prognosis,  then,  is  good,  barring 
complications  and  sequelae. 

TREATMENT. 

It  is  very  probable  that  this  disease  must  run  a definite 
course  and  the  treatment  must  he  confined  to  the  relief  of  the 
severe  paroxysms  of  coughing  and  the  complications  and  seque- 
lae that  may  arise.  There  is  no  treatment  that  may  be  called  a 
“cure,”  but  relief  may  be  given  and  the  complications  and 
sequelae  prevented.  The  treatment,  then,  should  be  to  relieve 
the  severity  of  the  conditions  that  produce  the  cough  and  thus 
prevent  complications  and  sequelae  that  may  occur.  There  is 
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very  little  doubt  but  that  this  disease  must  run  a definite  course 
as  scarlet  fever,  morbilli,  parotitis,  etc. 

The  therapeutic  agents  that  have  been  used  in  the  treatment 
of  this  disease  would  make  a large  volume,  but  while  they  have 
proven  beneficial  in  some  cases,  none  have  proven  universally 
beneficial.  In  the  early  treatment  we  find  the  following  the- 
rapeutic agents  used  : Ipecacuanha,  Rliei,  Senna,  Squills  Opii, 

hyssop,  Garlic  and  Honey,  Zinc  Sulph.,  Conii,  Arsenic,  Silver 
Nitrate,  Camphor,  Cochineal,  etc.,  etc.,  very  few  being  used  in 
the  modern  treatment. 

Until  we  know  the  true  cause  of  this  disease  beyond  a doubt, 
it  is  impossible  to  designate  a treatment  that  will  be  applicable 
to  each  and  every  case. 

The  patient  should  be  kept  in  a moderately  warm  room, 
well  ventilated,  but  not  confined  to  the  bed  only  when  there  are 
complications.  To  check  the  paroxysms  of  coughing  belladonna 
may  be  given  in  the  form  of  the  tincture,  of  which  two  or  three 
minims  may  be  given  to  a child  two  years  old,  three  times  a day 
and  larger  doses  to  older  children.  The  dose  may  be  cautiously 
increased  to  ten  or  fifteen  minims  in  a child  five  or  six.  Hydro- 
cyanic acid,  chloral,  potassium  bromide,  hydrobromic  acid  and 
antipyrin  are  also  often  used.  Phenacetine  also  shows  good  re- 
sults in  some  cases.  The  various  antiseptic  inhalations  have 
been  tried,  by  impregnation  of  the  air  in  the  room,  but  with  no 
striking  result.  The  fumes  of  burning  sulphur  have  given  relief 
in  many  cases.  Painting  the  back  of  the  throat  with  certain  pre- 
parations has  shown  no  good  results.  For  obstinate  cases  of 
cough  after  subsidence  of  the  whoop,  alum  internally  is  of  some 
value  (two  to  five  grains)  or  change  of  air  to  the  seaside.  The 
complications  must  be  treated  much  as  they  would  be 
apart  from  Pertussis.  For  extensive  bronchitis  or  broncho- 
pneumonia the  steam-tent,  cotton-wool  jacket,  or  lin- 
seed-meal poultices  with  carbonate  of  ammonia  and  ipecacu- 
anha internally,  form  one  of  the  best  methods  of  treatment.  The 
application  of  cold  has  shown  benefitial  results,  also,  and 
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the  physician  must  use  his  judgment  which  to  use  in  the  treat- 
ment. Beneficial  results  may  be  obtained  many  times  by  the  in- 
halation of  the  Tinct.  Benzoin,  Comp,  one  teaspoonful  to  a pint 
of  boiling  water.  This  treatment  I have  considerable  faith  in 
for  the  relief  of  the  conditions  producing  the  cough.  Expector- 
ants in  general,  have  their  virtues.  The  constitutional  treatment 
should  consist  in  keeping  the  bowels  well  open  and  correcting 
any  disorder  of  the  digestive  tract.  Castor  oil,  Hydrargyri  Chlo- 
ridum  Mite  and  Sodii  Phosphate,  are  borne  well  in  early  life  as 
cathartics  or  laxatives,  and  the  faulty  digestion  may  be  relieved 
by  preparations  of  pepsin,  etc.  The  change  of  air,  especially  to 
the  sea-side,  shows  beneficial  results  only  after  the  disease  has 
run  its  course  and  the  patient  is  convalescent. 


1).  V.  M-  Med.  ConpeiKewt. 


The  Forty-fourth  Annual  Commencement  exercises  of  the 
University  of  Vermont  Medical  Department  will  take  place  July 
5,  1S9T,  in  the  Opera  House  at  8 p.  m.  A large  class  is  coming 
up  for  graduation. 
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Value  of  physical  Traii)ir)4  to  the  5tudei)t. 

By  L.  J.  Cooke,  M.  D.,  Physical  Director  University  of 

Minnesota. 


Before  taking  np  the  subject  proper  I will  review  the  classi- 
fications of  physical  exercise  in  their  relations  one  with  another. 

Modern  physical  culture  consists  in  nerve  training , body 
building , and  recreation.  The  training  of  the  nerves  is  effected 
through  certain  systems  of  exercises — strictly  educative.  To 
illustrate  : bicycle  riding  and  intricate  club  swinging  involve 
primarily  the  higher  nerve  centers.  The  brain  first  learns  the 
modus  operandi  of  the  exercise.  An  individual  needs  only  to 
be  reminded  of  his  first  attempt  at  these  exercises  to  be  impressed 
witli  their  educative  requirements.  To  become  expert  in  these 
specialties  one  must  serve  an  apprenticeship  of  constant,  intelli- 
gent application  of  the  mental  faculties ; for,  as  a rule,  men  are 
not  born  bicyclists  and  club  swingers.  Body  building  mainly 
involves  those  exercises  that  require  little  expenditure  of  nerve 
force,  and  has  to  do  with  strengthening  the  muscles  and  organs 
of  the  body  ; e.  g.,  if  an  individual  is  prompted  to  run  slowly 
the  distance  of  a mile,  repeating  the  exercise  daily  at  the  proper 
time  and  under  favorable  conditions,  we  would  expect  to  find  a 
stronger  heart,  a larger  lung  capacity  than  before,  and  a more 
harmonious  relation  between  these  organs,  and  the  muscles  used 
in  the  exercises  would  be  found  larger  and  stronger. 

Take  the  exercise  of  heavy-dumb-bell  lifting  ; the  number 
of  times  such  a bell  can  be  lifted  at  arm’s  length  above  the  head 
depends  upon  the  strength  of  the  muscles  of  the  arms  and 
shoulders,  and  has  little  to  do  with  the  higher  nerve  centres,  ex- 
cept for  the  mere  order  sent  from  the  brain  to  the  muscles  in- 
volved in  the  exercise  ; here  increased  function  makes  increased 
structure.  Diet,  dress,  repose,  ventilation,  etc.,  come  properly 
under  the  head  of  hygienic  body  building  work,  and  are  import- 
ant factors  in  determining  the  ideas,  thoughts,  purposes,  acts, 
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habits,  in  fact  the  destiny  of  our  lives.  This  kind  of  work  is 
valuable  in  prophylaxis,  or  prevention  of  disease.  I believe  it 
is  possible  to  regulate  the  habits  of  life  so  that  an  individual 
may  have  an  immunity  from  disease,  and,  in  a large  measure, 
may  become  independent  of  changes  of  weather  and  abode,  so 
that  it  becomes  unnecessary  to  change  the  clothing  with  the 
least  appreciable  change  in  the  thermometer  ; or  to  suffer  for  an 
indefinite  period,  a general  indisposition  upon  a slight  change  of 
climate. 

Recreative  exercises  are  those  yielding  pleasure,  and  are,  in 
the  main,  performed  automatically.  The  moment  an  exercise 
involves  the  thinking  apparatus,  that  moment  it  ceases  to  be 
purely  recreative.  After  the  individual  thoroughly  masters  an 
exercise  for  him  it  has  lost  its  educative  elements,  and  becomes 
recreative.  The  expert  bicyclist  or  club  swinger  performs  his 
work  automatically,  and  derives  from  it  healthful  pleasure.  Thus 
exercises  are  classified  according  to  their  effects,  and  therefore  it 
is  obvious  that  the  exercise  should  be  adapted  to  the  individual 
rather  than  the  individual  to  the  exercise. 

A medicinal  prescription  of  exercise  properly  meeting  one 
case  might  produce  a toxic  effect  in  another  ; so  there  follows  the 
fundamental  necessity  of  a physical  and  medical  examination  if 
there  is  to  be  an  intelligent  application  of  general  or  special  exer- 
cise. All  educative  class  work  should  be  graded  in  similar  man- 
ner to  that  practiced  in  the  education  of  the  mental  faculties. 
Comparatively,  physical  education  is  in  its  infancy,  yet  we  read, 
that,  recently,  as  a result  of  a circular  sent  to  seventy-nine  edu- 
cational institutions  in  this  country,  the  presidents  favor  graded 
and  systematic  physical  training  in  the  curriculum.  This  argues 
well  for  a rapid  development  of  the  science. 

To  the  student,  rational  physical  training  is  the  key  to  pro- 
gress. Some  one  has  said  that  “ mind  and  body  are  well  fitting 
halves  to  a perfect  whole.”  To  attain  this  perfection,  the  student 
must  realize  that  the  working  of  the  brain  is  coincident  with, 
and  dependent  upon,  the  harmonious  working  of  every  organ  of 
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the  body.  This  sympathetic  relationship  is  so  close  that  the  least 
derangement  of  one  part  of  the  human  economy  is  reflected  to 
other  and  vital  parts  ; the  result  is  impairment  of  function.  The 
development  of  mind  and  body  should  go  hand  in  hand.  Plato 
is  said  to  have  called  one  a cripple  who  exercised  the  mind  while 
the  body  was  allowed  to  suffer.  Modern  physical  education  gives 
to  the  mind  endurance,  i.  e.,  postponement  of  fatigue,  the  inevit- 
able result  of  continued  mental  exertion  ; it  stimulates  the  per- 
ceptive faculties,  revealing  many  hitherto  obscured  conclusions 
in  logic — thus  permitting  the  extension  of  the  horizon  of  the 
subjective  consciousness,  which  is  expressed  in  conformity  to  all 
moral  obligations.  It  seems  almost  unnecessary  to  add  that  a 
corresponding  influence  is  also  brought  to  hear  upon  the  objec- 
tive consciousness. 

Then  again  another  important  result  is  obtained  in  the  dim- 
inution of  the  “reaction  time,”  or  that  time  between  auto-sugges- 
tion and  the  beginning  of  an  act,  thus  permitting  the  accomplish- 
ment, in  a shorter  time,  or  more  and  better  work. 

We  meet  with  two  extremes  of  one  sided  development  in 
student  life ; the  one  a ceaseless,  determined,  almost  fanatical 
application  to  study,  a constant  drain  upon  a weak  physique 
through  the  mental  faculties,  and  apparently  with  a single  pur- 
pose in  life,  and  that  to  crowd  the  brain  with  knowledge,  regard- 
less of  the  fact  that  the  outgo  is  greater  than  the  income.  Scholars 
place  a high  premium  upon  such  an  attainment.  There  is  little 
profit  to  a student  who  wins  scholastic  honors  at  the  expense  of 
health.  Impairment  of  physical  and  mental  stamina  comes 
sooner  or  later.  It  may  last  for  years. 

The  other  extreme  is  that  of  careless,  apparently  an  uncon- 
cerned go-as-you-please  scholar,  wrhose  inclinations  tend  to  a hap- 
hazard development  of  the  physique.  With  him  athletics  and 
gymnastics  are  simply  as  an  end  in  themselves.  There  is  little 
profit  in  this  to  a student  who  allows  his  body  to  gambol  with 
his  mind  so  much  that  the  power  of  mental  concenti’ation  is  min- 
imized and  he  leaves  his  college  poorly  equipped  for  life. 
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Between  these  extremes,  however,  there  is  the  large  student 
body,  susceptible  to  an  influence  that  will  stimulate  and  regulate 
the  various  parts  of  the  human  system.  To  secure  the  best  re- 
sults from  mental  work  the  student  must  pursue  a systematic 
course  of  physical  training  from  the  day  of  his  matriculation  to 
commencement,  and  no  speculation  need  be  made  concerning  his 
ultimate  success.  A brief  daily  devotion  to  the  culture  of  the 
body,  preparatory  to,  and  supplementing  the  mental,  produces  a 
general  marked  improvement. 

A scientific  course  of  physical  training  is  of  incalculable 
value  to  the  student  after  graduation.  “ Mens  sana  in  corpore 
sano,J  was  never  a more  significant  proverb  than  to-day,  amid 
the  struggle  for  existence  as  seen  in  the  conditions  of  modern 
city  life. 

It  is  a fact  that  the  world’s  greatest  statesmen,  and  the  men 
who  stand  as  peers  among  their  fellows  in  the  business  of  life,  are 
men  of  sound  physique,  who  have  survived  long  enough  to  im- 
press the  world  with  their  greatness  because  their  bodies  are  able 
to  support  their  minds.  On  the  other  hand  many  men  encumber 
themselves  all  their  days  by  dragging  along  the  path-way  of  life 
a poor  body,  and  so  permaturely  outlive  their  usefuluess. 

Modern  physical  education  endows  the  individual  with  a 
larger  conception  of  life,  filling  and  rounding  out  his  varied 
natures,  and  finally  rewarding  him  with  genuine  success. 
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EDITORIAL 


Tbe  Treatment  of  Whooping  Co#. 

The  treatment  of  whooping  cough  should  begin  the  very  day 
the  diagnosis  of  that  malady  is  made  and  continue  until  all  symp- 
toms are  gone.  The  fact  that  pertussis  is  a self-limited  disease 
and  one  that  medication  cannot  cure  is  no  contra  indication  for 
treatment.  This  idea  of  entirely  leaving  the  disease  “to  take  care 
of  itself”  has  been  exploded  for  some  time  and  the  serious  com- 
plications and  sequelae  liable  to  arise  make  guiding  treatment  an 
absolute  necessity. 
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In  the  first  place  the  child  should  be  dressed  warmly  and  al- 
lowed to  go  outdoors  whenever  the  weather  will  permit.  Keeping 
a child  suffering  with  whooping  cough  confined  to  a hot,  close 
room  as  recommended  by  many  writers,  alwaj’S  tends  to  lengthen 
the  attack,  and  render  such  sequelae  as  capillary  bronchitis  and 
pneumonia  extremely  liable  on  the  least  exposure.  As  soon  as 
the  cough  begins  a snug  abdominal  bandage  should  be  applied 
and  kept  on  all  through  the  attack.  This  will  be  found  of  marked 
benefit  and  especially  useful  as  a means  of  preventing  hernia. 
Furthermore  it  will  prove  very  gratifying  to  the  patient,  giving  a 
sense  of  support  which  is  alwrys  appreciated. 

In  regard  to  the  diet  little  need  be  said  except  that  it  should 
be  nutritious  and  moderate  in  amount.  A little  food  at  short  in- 
tervals will  prove  far  better  for  the  patient  than  larger  amounts 
less  often.  Where  vomiting  is  exceedingly  persistent,  the  stom- 
ach should  be  left  entirely  alone  for  a few  days  and  the  child  nour- 
ished by  nutrient  enemas. 

For  medical  treatment  probably  no  treatment  is  followed  by 
so  good  results  as  the  use  of  the  bromides.  There  is  every  reason 
to  anticipate  at  an  early  date  the  isolation  of  a definite  germ  as  the 
cause  of  pertussis,  but  since  the  prominent  symptoms  are  of  a 
pronounced  nervous  character  our  treatment  should  be  directed 
toward  sedation  of  the  nervous  system.  For  this  purpose  the 
reflex  sedatives  are  of  first  value.  A good  prescription  is  the  fol- 
lowing : 


R.  Sodii  Bromid, 

Ammonii  Bromid,  ae  dr.  i. 

Tinct.  Belladonna,  dr.  i. 

Syr.  Lfimonis,  oz.  i 

Aquae  qs  ad,  oz.  iv. 

M.  Sig.  A teaspoonful  every 

two  hours  during  the  day. 

At  bedtime  the  child  should  be  given  some  preparation  con- 
taining chloral,  and  bromidia,  (Battle  & Co.)  meets  the  require- 
ments better  than  anything  else.  The  dose  of  course  should  be 
regulated  according  to  the  age  of  the  patient.  This  form  of  treat- 
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ment  will  be  found  to  decrease  the  frequency  and  severity  of  the 
coughing  spells  to  a remarkable  degree — all  that  we  can  expect  to 
do  at  the  present  state  of  our  knowledge  of  the  pathology  of 
whooping  cough. 

In  addition  to  above,  sprays  of  a sedative  nature  may  be 
used,  and  the  result  prove  highly  satisfactory.  The  bromides, 
belladonna,  cocaine,  carbolic  acid,  etc.,  have  been  recommended  in 
this  connection  and  have  been  found  useful  in  many  cases. 

Complications  should  be  treated  as  they  arise,  but  careful 
treatment  and  attention  will  avert  all  of  the  dangerous  ones. 

The  bowels,  it  is  scarcely  necessary  to  say,  should  be  carefully 
regulated  all  through  the  disease. 

The  after  treatment  should  consist  of  such  measures  as  will 
build  up  the  patient’s  general  condition  and  restore  all  loss  vitality. 
Cod-liver  oil  and  the  like  are  of  first  value. 
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Rational  Treatment  of  Pertussis— Dr.  F.  T.  B.  Fest  in  the 
Jour,  of  the  Am.  Med.  Assn,  says : Pertussis  is  a contagious  disease  of 
unknown  bacterial  origin,  which  manifests  itself  in  a spasmodic  cough.  It 
is  a local  disease  of  the  larynx,  acting  upon  the  nerve  supply,  and  causing 
spasms  of  the  organ.  The  course  of  the  disease  shows  three  distinct  phases 
— the  catarrhal,  paroxysmal,  and  declining. 

The  first  stage  shows  only  the  mild  catarrh  of  the  bronchi,  nose,  or 
conjunctiva,  with  excessive  watery  secretions.  This  lasts  from  two  to  seven 
weeks,  or  even  less  time  in  infants. 

The  paroxysmal  stage  affirms  the  diagnosis  by  its  characteristic 
whoops.  The  expectoration  is  wateiy,  sometimes  bloody.  There  is  some- 
times vomiting  or  other  digestive  disturbance. 

The  whoops  may  occur  every  half-hour,  and  a cyanotic  condition 
develops  which  sometimes  leads  to  asphyxial  convulsions  and  death.  The 
irritation  may  favor  capillary  bronchitis  and  catarrhal  pneumonia.  After 
ten  weeks  the  paroxysms  become  milder,  and  the  declining  stage  is 
reached. 

In  treatment,  as  the  disease  is  local  and  affects  the  larynx,  we  treat  it 
locally.  It  is  of  neurotic  character,  and  therefore  we  give  a drug  which 
acts  on  the  nerves.  For  local  laryngeal  treatment,  we  find  that  ordinary 
antiseptics,  including  boracic  acid,  thymol,  resorcin,  bromoform,  mercu- 
rials, and  many  others  used,  are  too  weak  or  too  irritating.  Peroxide  of 
hydrogen  is  the  most  effective  antiseptic  and  least  irritating  we  possess. 
It  should  be  sprayed  directly  into  the  larynx  of  the  child,  in  the  strength 
of  thirty  volume  peroxide  (hydrozone)  1 part ; distilled  water,  10  parts  ; 
glycerin,  1|  part.  The  parents  may  be  taught  to  do  this  two  or  three  times 
a day.  If  the  physician  administer  it,  a solution  newly  prepared  each  time 
should  be  used. 

Belladonna  should  be  restored  to  its  former  use,  and  given,  as  Jacobi 
says,  in  such  doses  as  to  get  the  balladonna  action— the  flushing,  which,  in 
a child  two  years  old,  is  six  drops  of  the  tincture  three  times  a day.  This 
is  increased  to  gtts,  xxv  (!)  as  a maximum  for  an  adult. 

If  the  paroxysms  are  severe,  paint  larynx  with  cocaine.  If  vomiting 
is  severe,  give  menthol.  Fresh  air,  good  nourishment  and  tonics  are 
absolutely  essential.  Alcohol  may  be  of  service. 
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Pertussis. — According  to  certain  writers  pertussis  was  brought  into 
Europe  from  Africa,  in  the  thirteenth  century.  It  would  seem,  however, 
that  the  ancients  were  by  no  means  unacquainted  with  this  remarkable 
disease.  Hippocrates,  in  the  sixth  book  on  epidemics,  and  also  in  the  eigth 
section  of  his  aphorisms,  speaks  of  a cough  which,  from  the  short  descrip- 
tion he  gives  of  it  may  be  regarded  as  the  the  same  affection  that  is  now 
known  under  the  name  “ Pertussis.” 

The  first  distinct  and  comprehensive  account  we  have  of  the  disease 
was  furnished  by  Msezsay  in  the  year  1414  in  his  chronological  history  of 
France.  Since  that  period  numerous  circumstantial  records  of  its  occur- 
rence in  epidemics  have  been  published  and  its  nature  and  treatment  have 
been  discussed  in  not  a few  elaborate  monographs. — Medical  and  Surgical 
Reporter. 

sESHSHsaraffasas* 

Dr.  Sidney  B.  Straley  reports  the  results  of  the  use  of  thymus  serpyllum 
in  pertussis.  He  used  a tincture  made  from  the  green  drug.  His  con- 
clusions are  : 

1.  Thymus  serpyllum  is  a specific  for  pertussis. 

2.  It  acts  in  any  stage  of  the  disease. 

3.  It  also  is  a nerve  sedative  and  gastric  stimulant. 

4.  It  is  necessary  to  use  the  green  plant. 

5.  It  is  perfectly  harmless  in  doses  as  large  as  a teaspoonful  of  the 
tincture  for  a child  of  eight  yeax-s. 

6.  The  action  is  fully  established  in  twenty-four  hours  and  completed 
in  five  days. 

7.  Lastly : indications  are  that  there  will  be  no  recurrence  subse- 
quently, at  least  not  more  often  than  in  cases  which  run  the  full  course. — 
American  Doctor. 

ggasasasasasgsHS 

The  Fresh -Air  Treatment  of  Pertussis.— Ullman  is  thor- 
oughly convinced  of  the  efficacy  of  the  fresh-air  treatment  of  pertussis. 
For  sake  of  comparison  between  the  period  passed  out  of  doors  and  that 
passed  in  the  house,  he  has  noted,  in  a series  of  cases,  the  hours  spent  in 
each,  and  the  number  of  paroxysms  and  their  intervals  under  the  two  con- 
ditions.. From  these  data  he  concludes  that  the  fresh-air  treatment  is  one 
of  the  most  efficacious,  if  not  the  only  one,  for  the  management  of  a case 
of  whooping-congh.  The  child  should  pass  the  entire  day  out  of  doors’ 
not  only  in  the  warm  season  but  even  at  all  times  of  the  year,  provided  it 
be  not  stormy.  It  is  considered  only  necessary  to  prevent  the  child  from 
running  or  talking  or  otherwise  provoking  an  access  of  coughing.  Con- 
trary to  general  teaching,  he  advocates  the  open-air  exposure  of  the 
patients  even  when  there  is  bronchitis  or  broncho-pneumonia,  whether 
consecutive  to  pertussis  or  not,  the  only  precaution  being  to  have  the  little 
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ones  well  wrapped  up.  This  plan  he  has  practised  with  infants  a year  old 
suffering  from  grave  broncho-pneumonia.  During  this  treatment  the 
author  employs  neither  a specific  nor  narcotics.  In  the  presence  of  grave 
broncho  pneumonia  he  prescribes  spirits  of  camphor  with  an  expectorant. 
— American  Journal  of  the  Medical  Sciences. 

5HSHS2SHSH5H5HSH 

Pertussis  and  the  Therapeutical  Use  of  Cocaine— Wells 

and  Carre  in  the  Lancet  6tate  that  there  are  many  reasons  to  infer  that  the 
disease  is  the  result  of  a specific  parasite,  although  some  investigators  re- 
gard it  as  purely  a neurosis.  A fairly  definite  incubation  period,  its  infec- 
tiousness, and  the  immunity  conferred  by  one  attack  certainly  suggest 
microbic  origin. 

After  infection  there  is  an  incubation  period  of  about  twelve  days, 
then  the  temperature  rises,  the  child  becomes  peevish  and  there  are 
inflamed  conjunctivae,  running  at  the  nose,  sneezing,  and  the  symptoms 
of  bronchial  catarrh. 

These  symptoms  persist  on  an  average  about  two  weeks,  when  the 
paroxysmal  stage,  or  whooping  inspiration,  occurs.  Cases  may  occur  in 
families  of  which  other  members  have  well  marked  pertussis,  when  only 
the  catarrhal  symptoms  show.  There  may  be  other  signs  of  vagal  excit- 
ability, such  as  sudden  and  frequent  vomitiDg  or  momentary  stoppage  of 
the  heart  during  the  paroxysm.  The  child  may  faint,  and  nerve  symp- 
toms, such  as  twitching  of  the  muscles  of  the  face,  convulsions,  and 
strabismus,  may  occur. 

At  the  onset  of  the  paroxysmal  stage  the  temperature,  which  during 
the  catarrhal  stage  has  been  elevated,  becomes  normal,  and  the  child,  aside 
from  the  whoop,  appears  quite  well.  But  slight  causes  produce  the  whoop. 
When  rise  of  temperature  occurs  in  the  paroxysmal  stage  it  is  usually  due 
to  broncho-pneumonia. 

It  seems  to  the  authors  that  the  disease  may  be  explained  on  the 
assumption  that  it  is  due  to  some  microbe  which  has  a local  habitat  in  the 
respiratory  mucous  membrane,  and  by  its  presence  and  the  products  of 
its  activity  produces  the  catarrhal  stage  of  the  disease,  just  as  the  diph- 
theria bacillus  produces  a membrane  locally  and  general  pyrexia. 

They  believe  the  pertussis  microbe  fabricates  some  virus  which,  taken 
into  the  circulation,  acts  as  an  irritant  poison  to  the  nervous  tissues, 
especially  the  respiratory  and  vagal  centres,  rendering  them  far  more  ex- 
citable than  normal.  They  regard  the  catarrhal  stage  as  the  period  of 
microbic  activity,  and  the  whooping  one  as  due  to  the  after  effects  of  a 
poison  generated  by  the  microbe.  This  affords,  if  true,  a complete  recon- 
ciliation between  the  baccillary  and  the  neurotic  theories  of  the  disease. 

If  the  views  stated  be  correct,  the  best  method  of  treatment  would  ob- 
viously be  by  some  agent  which  should  destroy  the  microbe  and  counteract 
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the  effects  of  its  poison.  Such  a drug  is  unknown,  and  would  have  to  be 
applied  early  in  the  catarrhal  stage,  where  cases,  as  a rule,  are  not  seen, 
or  if  seen,  cannot  be  diagnosed  with  certainty  ; so  we  must  look  for  some 
drug  which  will  antagonize  the  effects  of  the  poison.  It  should  have  a 
paralyzing  action  on  the  vagal  (vomiting)  and  respiratory  centres,  or  should 
stimulate  nerves  antagonistic  in  action  to  those  involved,  and  should,  if 
possible,  lessen  the  sensibility  of  the  peripheral  terminations  of  the  different 
nerves  from  the  respiratory  and  gastric  mucous  membranes  to  the  medulla. 
If  it  hinder  the  secretion  of  mucus,  so  much  the  better.  We  have  a drug 
which  will  do  all  these  things  in  cocaine.  Many  are  quoted  as  having  used 
cocaine  locally,  though  with  only  a moderate  degree  of  benefit.  In  using 
the  drug  locally,  the  method  of  swabbing,  and  still  more  so  of  spraying 
the  throat  leaves  comparatively  untouched  the  nerve  endings  in  the  stom- 
ach, and  vomiting  is  certainly  one  of  the  most  troublesome  symptoms. 

The  practice  of  the  authors  is  to  give  doses  of  hydrochlorate  of  cocaine 
in  water,  baked  on  the  standard  of  a one  grain  dose  for  an  adult,  three  or 
four  times  a day,  by  the  mouth. 

The  authors  treated  323  cases,  with  only  two  deaths — one  from  broncho- 
pneumonia and  the  other  from  persistent  vomiting.  In  the  latter  case  the 
drug  was  only  given  for  two  days  before  the  fatal  termination,  which  could 
in  no  way  be  attributed  to  its  use.  They  never  saw  any  marked  evil  effects 
follow  the  use  of  cocaine.  The  average  duration  of  the  cases  under  cocaine 
was  about  three  weeks.  The  child,  as  a rule,  when  taking  cocaine,  soon 
begins  to  show  great  improvement  in  its  general  condition ; the  sickness, 
when  present,  stops,  the  anorexia  disappears,  the  cough  becomes  less  fre- 
quent, the  sleep  at  night  improves,  and  restlessness  vanishes,  but  the 
whooping,  while  diminished,  may  persist  for  a fortnight,  when  it  usually 
stops,  never  to  reappear. 


Pertussis. — Charles  G.  Kerley,  in  the  N.  Y.  Polyclinic,  tells  us  that 
a systematic  attempt  was  made  in  an  epidemic  of  whooping-cough  to  try 
all  remedies  now  popular.  The  cases  were  divided  into  groups  of  twenty 
each,  and  only  one  drug  administered  to  each  group. 

Antipyrin,  the  bromides,  belladonna,  dilute  nitric  acid  and  others 
were  used.  Antipyrin  gave  the  best  results.  Under  its  use  the  number 
and  severity  of  the  paroxysms  subsided.  A combination  of  the  bromides 
of  soda,  potash,  and  ammonia  came  next.  The  much-vaunted  belladonna 
had  little  or  no  influence,  even  when  given  to  the  point  of  physiological 
effect.  Alum,  dilute  nitric  acid  and  fluid  extract  of  horse-chestnut  were 
utter  failures. 

Antipyrin  never  produced  depression  or  other  unpleasant  results.  Only 
once  a rash  resulted.  A combination  of  antipyrin  and  the  bromides  gave 
better  results  than  either  alone. 
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For  a child  of  8 months,  | grain  of  antipyrin  with  2 grains  of  bromide 
of  soda  every  2 hours  is  recommended  ; for  a child  of  15  months,  1 grain 
antipyrin,  2J  grains  bromide  of  soda.  For  a child  from  2|  years  to  4 years, 
2 grains  of  antipyrin  with  2-3  grain  of  bromide  of  soda  every  2 hours  was 
given. 

The  writer  has  discarded  bromoform.  Quinine  in  children  over  24  years 
is  valuable,  though  hard  to  take,  from  the  bitter  taste  and  physiological 
effects. — Am.  Med.-Surg.  Bulletin. 

SSHSHSHSHSaSPSaS 

OzDne  Inhalation  in  Whooping-cough.—  Doumer  in  the 
British  Medical  Journal  reports  his  experience  of  this  method,  which 
Labbe  and  Oudin  found  very  successful  in  14  cases.  He  treated  5 cases — 
brothers  and  sisters  and  mother,  all  suffering  from  whooping-cough  of  a 
fortnight  to  a month’s  duration,  with  paroxysms  of  medium  severity, 
varying  in  number  from  twenty  to  sixty  a day.  The  ages  of  the  patients 
ranged  from  3 to  35  years.  The  treatment  consisted  in  the  inhalation  of 
ozone  for  ten  to  fifteen  minutes  twice  a day.  The  results  were  as  follows: 
In  4 cases  in  which  sleep  at  night  was  much  broken  there  was  improve- 
ment after  4 inhalations.  In  1 case  in  which  vomiting  was  severe  it  was 
speedily  checked.  In  all  the  cases  there  was  diminution  both  in  the  fre- 
quency and  in  the  severeity  of  the  paroxysms  from  the  second  day,  dis- 
continuance of  the  inhalations,  however,  being  always  followed  by  relapse. 
A cure  was  effected  after  twelve  to  twenty-seven  inhalations— that  is,  in 
nine  to  fifteen  days.  There  was  no  relapse  in  any  of  the  cases  two  months 
and  a half  later. — Charlotte  Med.  Journal. 
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Pilocarpine  in  Whooping-Cough — D.  J.  Bell  {Med.  Council) 
recommends  the  following  for  a child  six  months  old  : 


R.  Pilocarpin.  nitratis gr.  f; 

Aquae — li  drachm. 


Mix.  Sig. — Two  drops  in  a teaspoonful  of  water  every  six  (6)  hours. 
Discontinue  as  soon  as  the  paroxysms  are  relieved. 

When  there  was  much  fever  he  gave  the  following  : 

R.  Phenacetin. gr.  i; 

Glycerin 4 drachm. 

Mix.  Six. — One  dose. 


Whooping-Cough— Marfan  has  treated  forty  cases  of  whooping 
cough  in  two  years  with  bromoform.  He  prefers  it  to  antipyrin  and  bella- 
donna, and  gives  it  in  the  following  emulsion  : 


R.  Bromoform 48  gtt 

Ol.  amygd.  dulc 20.0 

Gumtragac 2.0 

Gum  Arab 4.0 

Aq.  laurocer 4.0 

Aq.  destill,  ad 120.0. 


Mix.  Ft.  Solutis.  Sig. — A teaspoonful  contains  two  drops  of  bromo- 
form. Children  under  six  months  are  given  two  to  three  drops  daily  to 
begin  with,  from  six  months  to  one  year  three  to  four  drops,  divided  in 
three  doses. 

In  the  first  few  days  after  taking  the  medicine  the  disease  seemingly 
becomes  worse,  but  after  three  to  four  days  a marked  reduction  in  the  num- 
ber and  intensity  af  the  paroxysms  is  seen,  vomiting  ceases  and  the  appe- 
tite returns.  The  best  results  can  be  obtained  from  bromoform  if  used  at 
the  very  outset  of  the  disease  ; there  remain,  however,  a few  cases  in  which 
it  seemed  useless  (among  the  forty  cases  there  were  four).  In  these  anti- 
pyrin was  effective. — Pediatrics. 

5HSH5HSSSHSHSHSH 

Pertussis  — F.  Gundrum  ( Therap . Gaz.,  1896,  xx,  726,)  advocates 
the  use  of  atropia,  bromide  of  sodium  and  quinine.  To  a girl  six  years  old 
he  gave 


152 


THE  VERMONT  MEDICAL  MONTHLY. 


R.  Sodii  brom 2 drachm. 

Atropin gr.  -J- 

Syr,  aurant ad  3 ounces. 

M.  Sig. — Teaspoonful  every  three  hours,  to  be  continued  until 
the  pupils  are  well  dilated,  unless  the  spasmodic  cough  ceases  before. 


And 

R.  Quin,  sulph 2J  scruples. 

Syr.  yerba  santae  co 3 ounces. 


M.  Sig. — Teaspoonful  once  in  three  hours  until  hearing  is 

affected. 

He  is  well  satisfied  with  these  combinations,  but  they  must  be  given 
thoroughly  and  steadily,  and  pushed  until  the  full  effects  of  both  remedies 
are  obtained. 


Treatment  of  Grave  Cases  of  Whooping-Cough.— Though 
in  the  majority  of  cases  of  whooping-cough  mild  measures,  and  some- 
times a decided  or  more  or  less  disguised  expectant  treatment  may  safely 
be  employed,  cases  are  not  rare  in  which  the  morbid  phenomena  are  so 
intense  as  to  necessitate  an  energetic  treatment,  as  much  in  the  interest 
of  the  patient  as  to  satisfy  the  parent.  This  is  the  case  when  the  spasms, 
unusually  and  severe  frequent,  are  associated  with  laryngo-tracheitis  and 
exhaust  the  child. 

Under  such  conditions,  Dr.  F.  Gundrum  (Sacramento)  has  had  recourse 
with  excellent  results  to  a treatment  consisting  in  simultaneous  employ- 
ment of  the  three  drugs  which  hitherto  have  proved  most  efficacious  in 
combating  whooping-cough,  viz.,  bromides,  belladonna  and  quinine,  the 
digestive  tube  having  first  been  thoroughly  cleansed  by  a medication  which 
is  both  purgative  and  antiseptic. 

With  this  object  in  view,  he  first  administers  the  following  mixture: 

R.  Calomel 1 ~ 06  (gr.  9-10,) 

Powdered  ipecacuanha ) 1 

Sugar  of  milk 1 20  (gr.  xviii.) 

Mix  and  divide  into  eight  powders.  One  pow- 
der every  hour,  until  all  are  taken,  then  give  a 
dose  of  castor-oil. 


On  the  following  day  this  mixture  is  given : 


R.  Sodium  bromide 

Atropine  sulphate. . 
Syrup  of  orange-peel 


(2  drachms), 
(gr.  1-6.) 

(23  drachms.) 


Mix. — A teaspoonful  every  three  hours. 


At  the  same  time  10  centigrammes  of  quinine  are  given  every  three 
hours,  alternating  with  the  above  mixture. 
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This  treatment  is  continued  as  long  as  is  necessary  to  bring  about 
marked  attenuation  of  the  attacks,  or  until  mydriasis  and  tinnitis  aurium 
supervene. 

By  pushing  the  treatment  in  this  manner  a decided  and  permanent 
improvement  in  all  the  morbid  symptoms  is  obtained  and  the  evolution  of 
the  whooping-cough  is  frequently  cut  short. — Medical  Week. 


Mixture  for  the  Treatment  of  Whooping-cough.— Dr.  R. 

A.  Lancaster. 


R.  Tincture  of  belladonna 10  I 

Phenacetin 5 | 

Rye  whiskey...' 15  I 


Fluid  extract  of  chestnut  leaves  60  | 


(24  drrchms.) 
(4  scrupules.) 
(3  drachms.) 
(2  drachms.) 


Mix.  —Ten  drops  (for  children  of  one  year,)  to  a 
teaspoonful  for  children  ten  years  of  age,  every 
two  to  six  hours. — Medical  Week. 


Whooping  Cough.— 


R.  Tincture  belladonna  2 
Acid  carbolic,  C.  P. 
Ammonia  bromide..  7 

Potass,  bromide 23 

Aqua,  menth.  pip...  168 


(gtt.  xxxij.) 

5 (gtt.  viij.) 

77  (2  drachms.) 

32  (6  drachms.) 

61  q.s.ad.  (4  ounces.) 


M.  Sig. : Spray  thin  in  child’s  throat  every 
two  hours. — Pracitical  Medicine. 


Ichthyol  in  the  Treatment  of  Whooping-cough.— Dr.  L. 

Maestro,  of  Padua  (cited  in  the  Wiener  mediziniche  Blatter,)  has  used  ich- 
thyol in  the  treatment  of  whooping  cough,  in  the  form  of  pills.  Accord- 
ing to  the  child’s  age,  he  gives  from  eight  to  fifteen  grains  a day,  and  at  the 
same  time  prescribes  inhalations  of  a three-per-cent,  solution  of  ichthyol  in 
glycerin.  The  frequency  and  the  severity  of  the  paroxysms  diminish  very 
rapidly,  and  the  duration  of  the  disease  is  shortened. — Ex. 
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Diseases  of  the  Ear,  Nose,  and  Throat  and  Their  Ac- 
cessory Cavities — A Condensed  Text-book.  By  Seth  Scott  Bishop, 
M.  D.  LL.D.,  Professor  in  the  Chicago  Post-Graduate  Medical  School  and 
Hospital ; Surgeon  to  the  Illinois  Charitable  Eye  and  Ear  Infirmary  ; Con- 
sulting Surgeon  to  the  Illinois  Masonic  Orphans’  Home  and  to  the  Silver 
Cross  Hospital  of  Joliet ; Formerly  Surgeon  to  the  South-Side  Free  Dispen- 
sary and  to  the  West-Side  Free  Dispensary  ; Member  of  the  International 
Medical  Congress,  The  Pan-American  Medical  Congress,  The  American 
Medical  Association.  The  State  Medical  Societies  of  Illinois  and  Wisconsin, 
The  Chicago  Pathological  Society,  etc.  Illustrated  with  100  Colored 
Lithographs  and  168  Additional  Illustrations.  One  Volume,  Royal  Octavo, 
pages  xvi-496.  Extra  Cloth,  §4.00  net ; Sheep  or  Half-Russia,  §5.00,  net. 
The  F.  A.  Davis  Co.,  Publishers,  1914  and  1916 Cherry  Street,  Philadelphia; 
117  W.  Forty-Second  Street,  New  York ; 9 Lakeside  Building,  Chicago. 

Dr.  Bishop’s  high  reputation  would  naturally  lead  us  to  expect  more 
than  ordinary  in  the  above  book,  and  it  is  gratifying  to  find  that  our  ex- 
pectations are  more  than  realized.  Few  works  published  during  the  year 
will  prove  more  valuable  to  the  profession  than  this  one.  In  the  first  place 
it  is  concise  and  exceedingly  comprehensive.  All  unnecessary  detail  has 
been  omitted  and  where  the  author  could  give  an  explanation  in  a few 
words,  he  has  done  so,  simply  yet  cleai'ly.  This  of  course  adds  very  much 
to  the  value  of  the  book. 

One  of  the  most  important  departments  of  the  book  is  that  devoted  to 
treatment,  because  of  its  thoroughness  and  scope,  founded  on  the  large  ex- 
perience of  the  author.  Throughout  it  is  up  to  date  and  modern  in  all 
departments,  yet  never  overstepping  the  line  of  scientific  accuracy.  Indeed, 
one  feels  that  each  statement  in  Dr.  Bishop’s  book  is  based  on  such  a broad 
experience  that  we  can  immediately  accept  it  as  the  best  of  modern  teach- 
ing. 

Every  branch  of  medicine  has  undergone  vast  changes  during  the  last 
decade,  and  it  behooves  every  general  practitioner  to  become  familiar  with 
those  changes.  This  particular  work  by  Dr.  Bishop  will  enable  the  pro- 
gressive physician  to  obtain  the  latest  knowledge  on  the  diseases  of  the 
ear,  nose  and  throat,  knowledge  which  becomes  absolutely  necessary  in 
the  smaller  towns  where  the  specialist  does  not  hold  forth. 

The  binding  and  typographical  appearance  of  the  book  are  highly  satis- 
factory. 
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Syringomyelia.— An  Essay  to  which  was  Awarded  the  Alvarenga 
Prize  of  the  College  ofPhysicians  of  Philadelphia  for  the  year  1895.  By  Guy 
Hinsdale,  A.  M. , M.  D. , Fellow  of  the  College  of  Physicans  of  Philadelphia 
and  of  the  American  Academy  of  Medicine,  Etc.  Philadelphia  : P.  Blakis- 
ton,  Son  & Co.,  Publishers.  Price,  $1.00. 

This  is  an  exceedingly  well  written  essay  on  a most  interesting  sub- 
ject. The  talented  author  has  analyzed  and  drawn  deductions  from  a very 
large  number  of  cases  of  this  rare  disease,  and  in  addition,  has  given  to  us 
a bibliography  on  the  subject  which  is  a marvel  for  its  scope  and  comple- 
ness.  The  compilation  of  the  whole  work  must  have  entailed  an  enormous 
amount  of  study  and  research,  and  we  have  only  admiration  and  apprecia- 
tion for  his  labor.  It  is  works  like  this  that  tend  to  make  the  science  of 
medicine  an  exact  one,  and  place  it  on  its  proper  scientific  plane. 

SSS2SaSE5HSESaSB 

REPRINTS. 

A Case  of  “Lupus”  Successfully  Treated  by  an  Iodine  Compound.  By 
Archibald  L.  Dix,  M.  D.,  Philadelphia.  Reprint. 

The  Use  of  Nosophen  and  Antinosine  in  Surgery.  By  Claude  A.  Dun- 
dore,  M.  D.,  Philadelphia.  Reprint. 

Contribution  to  Traumatic  Abdominal  Surgery.  By  Thomas  H.  Man- 
ley,  M.  D. , New  York.  Reprint. 

The  Causes  of  Death  After  Abdominal  Section.  By  H.  J.  Boldt,  M.  D., 
New  York.  Reprint. 

A New  Powder  for  Acute  Coryza.  By  Clement  F.  Theisen,  M.  D.,  Al- 
bany, N.  Y.  Reprint. 

Solutions  Dobell.  By  Edwin  Pynchon,  M.  D.,  Chicago.  Reprint. 
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Contraindications  to  the  Employment  of  sodium  Sali- 
cylate in  Rheumatism— According  to  the  Lyon  Medical  for  March  14, 
M.  Jaccoud  long  since  demonstrated  (Journal  de  Medecine  et  de  Chirurgie 
Pratiques,  February  10,  1897,)  that  grave  inconveniences  might  arise  from 
the  employment  of  sodium  salicylate  in  acute  articular  rheumatism  with 
visceral  localizations.  Not  only  does  it  not  cure  these  manifestations,  but 
it  does  not  prevent  them,  and  it  may  even  favor  the  production  of  certain 
of  them. 

This  drug  seems  to  favor  the  cerebral  symptoms  of  rheumatism,  and 
its  employment  should  be  suspended  as  soon  as  delirium  sets  in,  before  the 
diagnosis  of  cerebral  rheumatism  is  established.  This  suppression  is  neces- 
sary also  if  the  delirium  is  of  an  alcoholic  or  hysterical  nature,  or  if  it 
arises  from  any  form  of  intoxication. — New  York  Medical  Journal. 

The  use  of  sodium  salicylate  would  be  probably  four  times  as  great  as 
it  is  were  it  not  for  its  very  marked  depressing  action  noted  above.  The 
only  feasible  way  to  counteract  this  effect  is  by  the  use  of  the  tablets  or 
powders  in  which  the  salicylate  is  combined  with  ammonol,  the  stimulat- 
ing analgesic  and  antipyretic. 


Syr:  Hypophos:  Fellows — (Dispensed  in  Bottles  containing  20 
oz.  by  weight,  or  about  15  oz.  by  measure.) 

Mr.  Fellows  takes  this  opportunity  to  thank  the  profession  for  their  in- 
creased recognition  of  his  invention. 

To  the  Medical  Gentlemen  who  have  kindly  permitted  the  publication 
of  their  testimony  in  favor  of  his  Hypophosphites,  and  who,  by  letter  or 
otherwise,  have  expressed  their  disapproval  of  the  fraudulent  imitations, 
he  is  especially  grateful. 

With  its  increasing  favor  there  has  been  a corresponding  increase  of 
imitations,  and  though  this  is  a compliment  in  the  sense  that  “ only  the 
best  things  are  worth  counterfeiting,”  yet  Mr.  Fellows  would  respectfully 
request  the  profession  to  guard  against  the  misleading  advertisements  and 
fictitious  compounds  of  notorious  imitators. 
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SAFEGUARDS  AGAINST  SUBSTITUTION. 

Fellows’  Hypophosphites  is  dispensed  in  bottles  containing  15  oz.  by 
the  measure — the  address,  Fellows  & Co.,  St.  Johns,  N.  B.,  blown  on — the 
name,  J.  I.  Fellows,  St.  John,  N.  B.,  in  watermark  upon  the  yellow  wrap- 
per ; it  is  hermetically  corked,  and  sealed  with  crimson  capping  ; is  heavy, 
slightly  alkaline,  has  a pleasantly  bitter  taste,  and  deposits  a flocculent 
brown  precipitate  of  Hypophosphite  of  Manganese  when  left  undisturbed 
for  forty-eight  hours. 

Note — Though  this  precipitate  mars  the  appearance,  its  presence  has 
been  found  imperative  to  its  full  remedial  effect. 

James  I.  Fellows,  Chemist, 

48  Vesey  Street,  New  York. 


A Remedy  in  Nervous  Disorders  When  Characterized 
by  Melancholia.— The  “Reference  Book  of  Practical  Therapeutics,”  by 
Frank  P.  Foster,  M.  D.,  Editor  of  The  New  York  Medical  Journal,  which 
has  recently  been  issued  by  D.  Appleton  & Co.,  of  New  York  City,  contains 
an  article  of  which  the  following  is  an  excerpt,  which  we  feel  expresses 
the  consensus  of  medical  opinion  as  adduced  by  actual  results  : “Antikam- 
nia  is  an  American  preparation  that  has  come  into  extensive  use  as  an 
analgetic  and  antipyretic.  It  is  a white,  crystalline,  odorless  powder,  hav- 
ing a slightly  aromatic  taste,  soluble  in  hot  water,  almost  insoluble  in  cold 
water,  but  more  fully  soluble  in  alcohol.  ****** 
“As  an  antipyretic  it  acts  rather  more  slowly  than  antipyrine  or  acet- 
anilide, but  efficiently,  and  it  has  the  advantage  of  being  free,  or  almost 
free  from  any  depressing  effect  on  the  heart.  Some  observers  even  think 
that  it  exerts  a sustaining  action  on  the  circulation.  As  an  anlalgetic  it  is 
characterized  by  promptness  of  action  and  freedom  from  the  disagreeable 
effects  of  the  narcotics.  It  has  been  much  used,  and  with  very  favorable 
results  in  neuralgia,  influenza  and  various  nervous  disorders  characterized 
by  melancholia.  The  dose  of  antikamnia  is  from  three  to  ten  grains,  and 
it  is  most  conveniently  given  in  the  form  of  tablets.” 

HSHSHSHSESHSSS’SS 


Lactophenin.— Pediatrics  (March  15,  1897)  quotes  from  a “Report 
on  New  Remedies,”  by  Dr.  P.  Philip,  (Archiv  fur  Kinderlieilkunde) : 

“Stein,  Strauss,  Schlutius  and  Reide  publish  their  experience  with 
lactophenin.  Its  sedative  qualities,  which  make  it  useful,  particularly  in 
typhoid  fever,  are  praised  by  most  of  its  friends.  According  to  Stein  it 
may  be  used  wherever  phenacetin  is  indicated.  Because  of  its  relative 
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safety  and  possibility  of  longer  use  it  is  much  superior  to  phenacetin. 
Reide  calls  it  a specific  in  acute  articular  rheumatism,  producing  no  ear- 
symptoms  or  depression  of  the  heart,  as  do  salicylic  acid  and  salophen 
This  summary  of  the  therapeutic  value  of  lactophenin  has  been  vari- 
ously confirmed  by  clinical  reports  during  the  past  year  from  sources 
widely  apart.  We  note,  for  instance,  in  a report  on  “Treatment  of  Typhoid 
Fever  in  Children,”  by  Dr.  F.  Gordon  Morrill,  Visiting  Physician  at  the 
Children’s  Hospital  of  Boston,  Mass,  (in  Archives  of  Pediatrics,  March, 
1897)  that  lactophenin  is  used  in  that  institution,  and  that  3 to  8 grain 
doses  “are  very  effective,  and  do  no  harm,  as  far  as  my  experience  goes 
lactophenin  produces  a drop  of  3.5°  F.  in  four  hours,  according  to  carefu 
records.  “Restful  sleep  may  often  be  obtained  in  this  way.” 


m 


riERMETICALLY 

Sealed 


In  the  manufacture  of  our  anti- 
toxin, thorough  asepsis  is  main- 
tained at  every  stage,  and  our 
containers  are  glass  bulbs  hermeti- 
cally sealed;  not  ordinary  vials 
and  corks.  As  bearing  upon  this 
important  point,  we  respectfully 
ask  your  attention  to  the  follow- 
ing: 

“As  to  the  antitoxin  to  use,  having 
tried  fiveor  six  different  makes  in  the 
past  two  years,  I have  found  that 
manufactured  by  Parke,  Davis  & Co. 
most  efficacious.  Apart  from  the  po- 
tency of  this  brand,  I must  commend 
the  ingenious  manner  in  which  it  is 
marketed,  viz.,  in  hermetically  sealed 

flass  bulbs,  which  exclude  theair  and 
eep  the  serum  strictly  aseptic.”-DR. 
Geo.  Duffield,  in  the  Journal  of  the 
American  Medical  Association.  March 
6th,  1897,  page  446. 

“I  formerly  used  — ’s  preparation, 

then ’s,  but  at  present  prefer 

that  made  by  Parke,  Davis  & Co.,  as 
it  is  held  in  bulb  tubes  that  are  small- 
er in  bulk,  more  convenient  for  use, 
more  aseptic  than  the  ordinary  pack- 
ages with  corks,  and  the  serum  itself 
grces  less  pain  in  injecting.”— Dr. 
B.  H.  Drtwilbr,  in  the  Therapeutic  Gazette,  January,  1897,  page  5. 

“I  have  used  several  serums,  but  have  been  best  satisfied  with  the  effects  of 
that  sent  out  from  the  Biological  Department  of  Parke,  Davis  & Co.  I heartily 
approve  of  the  way  this  firm  now  puts  up  the  serum,  in  bulbs  instead  of  in  bottles. 
It  is  not  only  highly  concentrated,  but,  being  hermetically  sealed,  should  keep 
indefinitely.” — Dr.  W.  A.  Walker,  in  Pediatrics , October  15th,  1896,  page  385. 


fi 


“In  administering  the  antitoxin 


_ prepared  by  Parke,  Davis  & Co.  I feel  a 

reater  degree  of  assurance,  on  the  ground:  First,  that  it  can  always  be  procured 
resh  when  desired;  it  has  not  spent  weeks  in  crossing  land  and  sea.  Secondly,  a 
decided  advantage  resides  in  the  hermetically  sealed  bulbs  in  which  it  is  put  up. 


contamination  being  wholly  excluded.”— Dr.  Oscar  L.  Dales,  in  the  Medical 
World,  March,  1897,  page  126. 

“The  antitoxin  now  offered  the  profession  by  Messrs.  Parke,  Davis  & Co.  is 
undoubtedly  the_  safest  and  most  reliable  product  on  the  market.’1— Dr.  S.  C. 


Martin,  in  the  St.  Louis  Medical  Era , January,  1897,  page  179. 

We  should  be  very  glad  to  have  you  write  for  our  file  of  antitoxin  literature, 
which  includes  many  interesting  reports  from  hospital,  municipal,  and  private 
practice. 

PARKE,  DAVIS  & CO. 


Branches: 

New  York, 

Kansas  City,  Baltimore, 
New  Orleans,  U.  S A. 
London,  England,  and 
Walkerville,  Ont. 


Manufacturing 

Chemists, 
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BLENNOSTASINE 


A Reliable 

Remedy 

for 


INFLUENZAL  COLDS 
AND  HAY  FEVER. 


Superior  to  Quinine  as  a remedy  for  Colds,  Influenza,  etc. 

Superior  to  Atropine,  Belladonna,  and  their  preparations 
for  diminishing  excessive  mucous  secretion.  - 

A NON-TOXIC,  VASO-MOTOR  CONSTRICTOR. 

DOSE. — One  to  four  grains  every  hour  ; producing  a rapid  blennostatic  or  drying  effect  in  cases  of 
influenza,  hay  fever,  and  catarrhal  hypersecretion.  Blennostasinb  will  cure  an  ordinary  influenzal  cold 
in  twenty-four  hours. 

BLENNOSTASINE  is  supplied  in  crystalline  form  in  i-oz.  bottles,  and  in  pilular  form. 

McK.&  R.  Pills  Blennostasine,  1, 3 and  5 grs.,  Gelatine-Coated. 

These  are  supplied  in  bottles  of  ioo  pills. 

Full  information  on  application  to 

MCKESSON  & ROBBINS,  91  Fulton  St.,  New  York. 
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| The  Philosophy  of  Sex.  | 

j BY  H.  EDWIN  LEWIS.  1 

E Three  Essays  on  the  Origin  of  Sex,  Its  Nature  and  Relation  | 
and  the  Attainment  of  Sexual  Purity. 

= “Frank  and  fearless.”  = 

= “It  is  almost  a revelation !”  E 

“The  book  is  an  interesting  one,  not  alone  for  its  subtle  reasoning  and  E 
= honest  effort  at  enlightenment,  but  from  its  literary  style  which  is  very  = 

E attractive.” — New  England  Medical  Monthly.  E 

“The  thoughts  are  original  and  well  expressed,  and  those  concerning  E 
= the  origin  of  sex  are  particularly  logical  and  scientific.  The  moral  = 

E tone  is  excellent,  the  assertions  are  strong,  yet  sufficiently  conservative  to  E 
= be  of  value,  and  the  third  essay  on  the  attainment  of  sexual  purity  is  an  = 

E eloquent  plea  and  argument  for  the  production  of  purer  lives  through  home  E 
E and  school  influences.  It  is  certainly  a forceful  book  and  one  which  is  = 

E bound  to  leave  an  impression. — Burlington  Free  Press.  = 

SENT  POSTPAID  ON  RECEIPT  OF  35  CENTS. 

ADDRESS : 

| The  Vermont  Medical  Publishing  Co.,  | 

Burlington,  Vt. 
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WHEELER’S  TISSUE  PHOSPHATES 


Wheeler’s  Compound  Elixir  of  Phosphates  and  Calisaya.  A nerve  food  and 
Nutritive  Tonic,  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula  and  all 
forms  of  Nervous  Debility.  This  elegant  preparation  combines  an  agreeable  Aro- 
matic Cordial,  acceptable  to  the  most  irritable  conditions  of  the  stomach;  Bone 
Calcium  Phosphate,  Ca2,  2 P04;  Sodium  Phosphate,  Na2,  HP04;  Ferrous  Phos- 
phate, Fe3,  2P04;  Trihydrogen  Phosphate  H3P04;  and  the  Active  Principles  of 
Calisaya  and  Wild  Cherry. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Necrosis, 
Ununited  Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium, 
Tobacco  Habits,  Gestatron  and  Lactation,  to  promote  Development,  etc.,  and  as  a physiological 
restorative  in  sexual  debility,  and  all  used-up  conditions  of  the  Nervous  System  should  receive  the 
careful  attention  of  the  good  therapeutists. 

Dose. — For  an  adult  one  tablespoonful  three  times  a day  after  eating;  from  seven  to  twelve 
years  of  age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful;  for  infants,  from  five  to 
twenty  drops,  according  to  age. 

T.  B.  WHEELER,  TO.  D.  MONTREAL,  P.  Q. 

To  prevent  substitution,  put  up  in  pound  bottles  only,  and  sold  by  all  Druggists  at  One  Dollar. 
Read  the  pamphlet  on  this  subject  sent  you. 


THE  WILLARD 
NERVINE  HOME. 


For  the  treatment  of  Nervous  Prostration 
and  other  diseases  of  the  Nervous  Syetem. 
Known  also  as  “ The  Nervine ” and  “ The 
Rest  Cure."  Under  the  personal  supervision  of  Dr.  A.  J.  Willard  (Yale  ’53), 
Burlington,  Vt.  This  is  an  attractive,  modern  building,  on  the  “College  Hill,” 
commanding  a fine  view  of  the  Adirondacks  and  Lake  Champlain.  It  has  every 
needed  appliance  for  its  special  purpose,  which  is  to  afford  the  nervously 
afflicted  a speedy  means  of  restoration  to  health.  Dr.  Willard’s  system  of 
treatment,  which  is  chiefly  a modification  of  the  Wier  Mitchell  Rest  Treatment, 
is  simple  and  scientific,  and  has  thus  far  yielded  very  satisfactory  results.  Cor- 
respondence solicited. 


The  National  College  of  Electro-Therapeutics. 

INDIHNHPOLIS,  IND. 

The  only  College  in  the  United  tates  devoted  exclusively  to  Electro-Thera- 
peutics. Ten  instructors. 

For  those  who  cannot  come  here  we  give  a thorough  practical  Course  of 
Instruction  by  Mail.  Diplomas  granted  to  those  qualified.  Degree  conferred. 
Correspondence  solicited.  Address,  Wm.  F.  Howe,  M.  D.,  Pres. 
168  Bellefontaine  treet. 
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The  “MASTER” 

Surgical  Elastic  Stockings, 

For  Varicose  Veins,  Weak  and  Swollen  Joints,  Dropsy  of  the  Limbs,  Sprains,  &c. 

Provided  with  the  patent  Non-Elastic  STAYS  AND  ADJUSTING  LOOPS, 
by  the  aid  of  which  they  can  be  drawn  on  easily-,  like  pulling  on  a boot.  They 
will  last  much  longer  than  the  old  style,  as  the  stays  prevent  them  from  being 
torn  apart  in  drawing  them  on.  All  kinds  and  sizes  in  thread  or  silk  elastic. 

Fig.  r.  — The  Old  Style  discarded  on  account  of  pulling  apart , while  the  elastic 
is  still  in  good  condition. 

Fig.  2. — The  New  Style  cannot  pull  apart  and  consequently  lasts  until  worn  out. 


Catalogue,  with  directions  for  measurement,  etc.,  sent  gratis. 


4Q  c POMEROY 

13  Union  Square,  West, 


COMPANY 

E Fig.  i.  * w w Union  Square,  West,  New  York,  N.  Y.  Fig.  2.  | 
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OUR  PREPARATIONS 

Antikamaia  Powdered.  Antibamnia  and  Quinine  Tablets. 

Antibamnia  Tablets.  Antibamnia  and  Salol  Tablets. 

Antibamnia  and  Codeine  Tablets.  Antibamnia,  Quin.  andSalol  Tablets. 

46,  Holborn  Viaduct,  London,  E.C.,  Eng, 


British  and 
Colonial  Depot 


MO:- 

•TOXIC* 
E F FEGT. 


Bend  Tour  Professional  Card 
lor  Brochure  and  Samples  to 


THE  ANTIKAMN1A  CHEMICAL  CO.,  St.  Louis,  Mo.,  U.  S.A 


(Trade  Mark  Registered.)  a 

GLUTEf  FLOUR 

For  Dyspepsia,  CoXtigAti^i^iabetes  and  Obesity. 
Unlike  all  other  FloiWs,  be  Arise  it  contains  no  hrao 
and  little  starch— whl«\caup«ecldlty  and  flatulence. 
Nutritious  and  pal/tabm/h  trlehest  degree  Unrt> 
vailed  In  America  ft  Euofoe.  \ 

Pamph/t  *jibt|.SPSE  Free. 

Write  to  FAK  WELL  Ar  RJfaNES.  vPatertewa,  Mj 


Contents  for  April* 

Page. 

Pertursis,  By  H.  N.  Potter,  M.  D.,  Burlington,  Vt.,  - 129 

The  Value  of  Physical  Training  to  the  Student,  By 

Iv.  J.  Cooke,  M.  D.,  Minneapolis,  Minn.,  - - 139 

Editorial. 

The  Treatment  of  Whooping  Cough,  - - 143 

Medical  Abstracts,  - - - ...  - 146 

News,  Notes  and  Formula,  - - - 15 1 

Book  Reviews,  - - - - - 154 

Publishers  Department,  - - - - 156 


Lactated 

Food 

A 

Vermont 

Food 

Prescribed^ 

by 

Vermont 


Physicians. 


1 


HYDROZONE 

(3o  volumes  preserved  aqueous  solution  of  HAL) 

IS  THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


GLYCOZONE 

(C.  P.  Glycerine  combined  with  Ozone) 

IS  THE  MOST  POWERFUL  HEALING 
AGENT  KNOWN. 

These  Remedies  cure  all  Diseases  caused  by  Germs. 
Successfully  used  in  the  treatment  of  Gastric  and  Intestinal 
Disorders  (Chronic  or  Acute) : 

DYSPEPSIA,  GASTRITIS,  GASTRIC  ULCER, 
HEART-BURN,  CONSTIPATION, 
DIARRHOEA,  Etc. 

“ Half  an  hour  before  meals,  administer  from  4 to  8 ozs.  of  a mixture  con- 
taining 2 per  cent,  of  Hydrozone  in  water.  Follow  after  eating  with 
Glycozone  in  one  or  two  teaspoonful  doses  well  diluted  in  a wineglass- 
ful of  water.” 


Send  for  free  24o-page  book  “Treatment  of  Diseases  caused  by  Germs,” 
containing  reprints  of  120  scientific  articles  by  leading 
contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive  one  complimentary  sample 
of  each  “Hydrozone”  and  “Glycozone”  by  express,  charges  prepaid. 


Hydrozone  is  put  up  only  in  extra  small, 
small,  medium,  and  large  size  bottles,  bearing  a 
red  label,  white  letters,  gold  and  blue  border 
with  my  signature. 

Glycozone  is  put  up  only  in  4-oz.,  8-oz. 
and  16-oz.  bottles,  bearing  a yellow  label,  white 
and  black  letters,  red  and  blue  border  with  my 
signature. 

Marchand’s  Eye  Balsam  cures  all  in- 
flammatory and  contagious  diseases  of  the  eyes. 


Prepared  only  by 


Chemist  and  Graduate  of  the  11  Ecole  Centrals 
des  Arts  et  Manufactures  de  Pans  ” (France.) 


Charles  Marchand,  28  Prince  St.,  New  York. 

'•dd  by  leading  Druggists.  Avoid  imitations.  EF"  Mention  this  Publication. 
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Medical  Monthly 


Vol.  111.  June,  1897.  INo.  6. 


Entered  as  second  class  matter  at  the  Burlington , Vt.,  Postoffice. 

Free  Press  Print,  Burlington,  Vt. 


J—Jydrolefne  is  a pancreatized  Emulsion  of  Cod 

Liver  Oil  (Lofoten)  obtained  from  fresh  livers. 

Based  on  scientific  principles.  Each  dose  contains 
pre-digested  Cod  Liver  Oil.  The  unpleasantness  of  the  oil 
is  thoroughly  disguised,  therefore  palatable,  and  well  borne 
by  weak  and  delicate  stomachs.  Increases  the  appetite,  im- 
proves digestion.  All  wasting  diseases  are  greatly  modified 
by  its  use.  Creosote  and  all  tonic  remedies  are  compatible 
with  Hydroleine,  and  is  admissible  in  all  seasons  and  climates. 


Literature  sent  to  physicians  on  application.  Sold  by 
Druggists.  Manufactured  by  The  Charles  N.  Crittenton  Co., 
Laboratory,  No.  115  and  1 1 7 Fulton  St.,  New  York. 


C.P  ANHYDROUS  CRYSTALS. 

THE  WORLD  OVER.  Y 


^MURIATE*- 

B0EHR1NGER  - B.&  S 

\6pENSED  b 
v ALL  DRUGGISTS 


Syr.  Hypophos  Co.,  Fellows 


Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime; 
The  Oxidising  Agents— Iron  and  Manganese; 

The  Tonics— Quinine  and  Strychnine; 


And_the>Vitali3ing_Constituent— Phosphorus  ; the  whole  combined  in  the  form  of  a 
Syrup  with  a Slightly  Alkaline  Reaction. 

It_Differs_in>_its_22ffects_Jrom_all_JVnalog^  it  posseses  the  im- 


portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

It  has  gained  a Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It 
has  also  been  employed  with  much  success  in  various  nervous  and  debilitating 
diseases. 

Its  Curative  Power  is  largely  attributive  to  its  stimulant,  tonic  and  nutritive  proper 


ties  by  means  of  which  the  energy  of  the  system,  is  recruited. 

Its  Action  is  Prompt ; it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a feeling  of  buoyancy,  and  removes  depression  and  , 
melancholy;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental 
and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a double  tonic  in- 
fluence, and  induces  a healthy  flow  of  the  secretions,  its  use  is  indicated  in  a wide 
range  of  diseases. 


NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypopliosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  these,  finds 
that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the  original  in  com- 
position, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and 
in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Fellows .” 

As  a further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
origiual  bottles;  the  distinguishing  mark  which  the  bottles  (and  the  wrappers  surround- 
ing them)  bear,  can  be  examined,  and  the  genuineness— or  otherwise — of  the  contents 
►hereby  proved. 

Medical  Letters  may  be  addressed  to 

Mr.  Fellows,  48  Vesey  St.,  New  York. 


\ 
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behaves  as  a stimulant  as 

well  as  an 


j vi  * ».  thus  differing  from 

other  Coal-tar 
, . products.  It  has 

been  used  in  the  relief  of  rheumatism  and  neuralgic  pains,  and  in  the  treatment  of  the  sequelae  of  alcoholic  excess. 
AMMONOL  is  also  prepared  in  the  form  of  salicylate,  bromide,  and  lithiate.  The  presence  of  Ammonia,  in  a 

more  or  less  free  state,  gives  it  additional  properties  as  an  expectorant,  diuretic,  and  corrective  of  hyperacidity. 

London  Lancet. 


?3h e.  stimulant 


AMMONOL 

Y 


is  one  of  the  derivatives  of  Coal-tar,  and  differs  from  the  numerous  similar  products  in  that  it  con- 
tains Ammonia  in  active  form.  As  a result  of  this,  AMMONOL  possesses  marked  stimulating 
and  expectorant  properties.  The  well-known  cardiac  depression  induced  by  other  Antpyretics 
has  frequently  prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a similar 
drug,  possessed  of  stimulating  properties,  is  mi  eTentof  much  importance.  AMMONOL  possesses 
marked  anti-neuralgic  properties,  and  it  is  claimed  to  be  especially  useful  in  cases  of  dvsmenosi 
diarrhoea. — The  Medical  Magazine,  London. 
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NEW  YORK,  U.  S.  A. 
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THE  IMPROVED  “YALE”  SURGICAL  CHAIR. 


THICKEST  AWARD  WORLD'S  FAIR,  OCT.  4th,  1893. 

1st.  Raised  by  foot  and  lowered  by  automatic  device. — Fig.  I. 
2d.  Raising  and  lowering  without  revolving  the  upper  part 
of  the  chair. — Fig  VII. 

3d.  Obtaining  height  of  39%  inches. — Fig.  VII. 

4th.  As  strong  in  the  highest,  as  when  in  the  lowest  position. 
—Fig.  VII. 

Sth.  Raised,  lowered,  tilted  or  rotated  without  disturbing  pa- 
tient. 

6th.  Heavy  steel  springs  to  balance  the  chair. 

7th.  Arm  Rests  not  dependent  on  the  back  for  support. — Fig. 
VII — always  ready  foruse;  pushed  back  when  using  stir- 
rups— Fig.  XVII — may  be  placed  at  and  away  from  side 
of  chair,  forming  a side  table  for  Sim’s  position— Fig. 
XIII. 

8th.  Quickest  and  easiest  operated  and  most  substantially  se- 
Fig.  V. — Semi-  Reclining.  cured  in  positions. 

9th.  The  leg  and  foot  rests  folded  out  of  the  operator’s  way 
at  any  time — Figs.  XI,  XV  and  XVII. 

10th.  Head  Rest  universal  in  adjustment,  with  a range  of 
from  14  inches  above  seat  to  12  inches  above  back  of 
chair,  furnishing  a perfect  support  in  Dorsal  or  Sim’s 
position. — Figs.  XIII  and  XV. 

11th.  Affording  unlimited  modifications  of  positions. 

12th.  Stability  and  firmness  while  being  raised  and  rotated. 

13th.  Only  successful  Dorsal  position  -without  moving  patient. 

14th.  Broad  turntable  upon  which  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

ISth.  Stands  upon  its  own  merits  And  not  upon  the  reputa- 
tion of  others.  Fig.  XVII— Dorsal  Position. 

Pronounced  the  ne  plus  ultra  by  the  Surgeon,  Gynaecologist,  Oculist  and  Aurlst. 

MANUFACTURED  EXCLUSIVELY  BY 

Canton  Surgical  and  Dental  Chair  Co.* 

38  to  64  East  Eighth  and  60  to  62  South  Walnut  Streets,  CANTON,  OHIO. 


New  York  Post-Graduate  Medical  School  and  Hospital. 

Fifteenth  Year.  Sessions  of  1896-97. 

The  Autumn  and  Winter  Sessions  of  this  Institution  began  on  September 
16th.  The  hospital  of  the  School  contains  180  beds.  The  teachers  of  the  Insti- 
tution are  also  connected  with  the  following  named  Hospitals  and  Dispensaries  : 
St.  Luke’s,  Bellevue,  the  Presbyterian,  Woman’s,  Charity,  Mt.  Sinai,  German, 
Skin  and  Cancer,  New  York  Cancer,  St.  Mark’s,  Ruptured  and  Crippled,  Man- 
hattan Eye  and  Ear,  New  York  Eye  and  Ear  Infirmary,  Maternity,  Randall’s 
Island,  New  York  Dispensary,  Out-Door  Department  of  New  York  and  Bellevue 
Hospitals,  Insane  Pavilion  of  Bellevue  Hospital,  German  Poliklinik,  German 
Dispensary,  Montefiore  Home,  and  others.  The  Laboratory  is  well  equipped  for 
pathological,  histological,  and  bacteriological  investigations.  The  Babies’  Wards 
contain  50  beds  and  give  great  facilities  for  the  study  of  infantile  disease.  In- 
struction is  given  in  surgical  anatomy  and  operations  on  the  cadaver.  The  in- 
struction is  intended  for  general  practitioners  who  wish  to  acquire  a knowledge 
of  all  departments  of  medicine  and  surgery,  as  well  as  for  those  who  are  practic- 
ing in  any  special  department.  Every  branch  of  medicine  and  surgery  is  taught 
by  the  system  of  personal  and  private  instruction  ; no  formal  lectures  are  given . 
Members  of  the  profession  who  are  visiting  New  York  for  a day  or  two,  will  be 
heartily  welcomed  at  the  Post-Graduate  School,  and  if  they  desire  to  attend  the 
clinics,  a visitor’s  ticket,  good  for  two  days,  will  be  furnished  them,  on  applica- 
tion to  the  Superintendent.  Physicians  coming  to  the  school  will  please  ask  for 
the  Superintendent.  For  Catalogue  and  Schedule,  address 

D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Prest. 
Charles  B.  Kelsey,  M.  D.,  Secretary  of  the  Faculty. 

C.  H.  CANDLISH,  Supt.  Second  Ave.  and  Ticentieth  St.  New  York  city 

Opium  and  its  alkaloids  are  invaluable 
drugs,  but  have  disadvantages*  Papine 
serves  a similar  purpose,  without  the  dis- 
advantages* IODIA  is  an  alterative  in  the 
true  sense  of  the  word*  BROMIDIA  has 
a host  of  users  throughout  the  civilized 
world,  many  of  whom  stand  high  in 
professional  renown*  In  prescribing  these 
preparations  always  specify  “ Battle’s/ ' and 
see  that  the  prescription  goes  to  an  hon- 
orable and  reputable  druggist  who  will 
not  stultify  or  degrade  his  good  name  and 
reputation  by  substitution. 

Deering  J*  Roberts,  M*  D*, 

In  Southern  Practitioner,  Sept.,  1896. 


The  Regular  Public  Course  of  Lectures  in  the 
MEDICAL  DEPARTMENT  of  the  UNIVERITY  of  VERMONT 

will  begin  the  Middle  of  January  of  Each  Year,  and  Continue  Six  Months. 


The  lectures  on  special  subjects,  by  gentlemen  recognized  as  authorities  in  their  particular 
departments,  will  be  delivered  during  the  regular  sessions  without  extra  fee. 

It  is  the  intention  of  the  Faculty  to  increase  the  length  of  the  lecture  term  to  four  years  and  to 
extend  the  graded  system  of  instruction  beginning  with  the  session  of  1S98. 

Hospital  Advantages. 

The  Mary  Fletcher  Hospital  is  open  for  Clinical  Instruction  during  the  session.  The  Medical 
and  Surgical  Clinics  will  be  held  in  the  hospital. 

Fees  of  the  College. 

Matriculation  Fee,  payable  each  term _ $ 5.00 

Full  Course  of  Lectures,  each  year 100.00 

Single  Tickets,  for  one  or  more  subjects  where  student  does  not  wish  to  take  the  full  course,  20.00 
Graduation  Fee,  payable  once  and  not  returnable ._ 25.00 

There  are  no  other  fees  or  charges  of  any  kind. 

Graduates  of  other  regular  American  Medical  Schools  are  admitted  on  payment  of  the  matri- 
culation fee  and  $25.00.  Graduates  of  this  school  are  admitted  without  fee.  Theological  students 
are  admitted  on  payment  of  the  matriculation  fee  only. 

For  further  particulars  and  circulars  address 

Dr.  B.  J.  Andrews,  Secretary,  Mary  Fletcher  Hospital,  Burlington,  Vt. 
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EVERY  PHYSICIAN 

is  aware  of  the  danger  in  riding  the  ordinary  bicy- 
cle saddle.  Sensitive  tissues  subject  to  pressure 
■ind  irritation  causes  urethritis,  prostatitis,  prostatic 
bscess,  cystitis  and  many  other  evils  well-known  to 
; he  medical  profession. 

RIDE  AND  RECOMMEND  THE 

PHKISTV  ANATOMICAL 
vv  I I ‘ A 1 vj  1 I Bicycle  Saddle- 

Makes  Cycling  a Pleasure.  Metal  frame  cushions  for 
the  pelvis  bones,  sustaining  the  weight  of  the  body. 

No  ridge  to  irritate  the  sensitive  parts.  Cool  and 
comfortable.  Endorsed  by  the  leading  physicians 
throughout  the  United  States.  qq 


Shows  the  pelvis  as 
it  rests  on  the  or- 
dinary saddle. 


Price, 

Men’s  Models— Two  widths,  spiral  or  flat  springs,  and  well  padded  cushions. 

Ladies’  Models— Wide  frame,  no  horn,  spiral  or  flat  springs,  finest  curled  hair  cushions. 

Oar  Saddle  Booklet,  “Bidycle  Saddles;  From  a Physicians  Standpoint,”  sent  free 
A.  G.  SPALDING  A BROS.,  New  fork,  Chicago, 


Shows  the  pelvis  as 
it  rests  on  the 
Christy  saddle. 


Philadelphia. 


Something  New! 


A Catalogue  of  Physicians  Labels  and  Stationery.  Mailed 
free  to  ail}’  Physician  on  receipt  of  address. 

E.  P.  GOBIE, 


Woodstock,  Vt. 
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J.  FEHR’S 

“ Compound  Talcum  ” 

BABY  POWDER. 

The  “Hygienic  Dermal  Powder’’  for  In- 
fants and  Adults. 

Originally  investigated,  and  its  therapeutic  properties  dis- 
covered in  the  year  of  1866  by  Dr.  Fehr,  and  introduced 
to  the  Medical  and  Pharmaceutical  professions  in 
the  year  1873. 

Composition— Silicate  of  Magnesia  with  Carbolic  and  Salicy- 
lic Acid. 

Properties — Antiseptic,  Antizymotic  and  Disinfectant. 


Useful  as  a General  Sprinkling  Powder, 

with  positive  Hygienic,  Prophylactic  and  Therapeutic 
properties. 


Good  in  all  affections  of  the  Skin. 

Sold '.by  the  Drug  Trade  generally.  Per  box  plain  25c;  per- 
fumed, 50c.  Per  dozen  plain,  $1.75;  perfumed  $3. 


THE  MANUFACTURER 

JULIUS  FEHR,  H.  D.,  Undent  Pharmacist, 

HOBOKEN,  N.  Y. 

Onlv  advertises  in  Medical  and  Pharmaceutical  prints. 
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BLOOD 

VITALITY 

The  ESSENCE  OF  LIFE  is  the  Blood. 

The  Vital  Element  of  the  blood  is  Haemoglobin. 

Without  a normal  percentage  of  this  elementary  principle  the  tissues 
are  insufficiently  oxygenated  and  poorly  nourished. 

With  a proper  prop  rtion  the  vital  functions  are  quickened  and  the 
entire  system  thoroughly  fortified. 

‘Pepi f(jude”) 

is  a haemoglobin  producer,  because  of  the  quickly  assimilable 
Organic  Iron  and  Manganese  which  it  contributes  to  the  devitalized 
circulatory  fluid  existing  in  cases  of 

♦ ♦ 

Anaemia,  Chlorosis,  Amenorrhoea,  Dysmenorrhoea, 

Bright’s  Disease,  Chorea,  etc. 

♦ « 

Prescribe  PEPTO-MANGAN  “GUDE”  in  original  bottles  containing  l xi. 

IT'S  NEVER  SOLD  IN  BULK. 


M.  J.  BREITENBACH  COMPANY. 


Laboratory : 

Leipzig,  Germany. 


Sole  Agents  for  United  States  and  Canada, 

56-58  WARREN  ST.,  NEW  YORK. 


Druggists 
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tell  us  that  80  per  cent,  of  all  the  cod- 
Uver  oil  used  is  taken  in  the  form 
of  an  emulsion,  <Hhy  ? Because 

An  Emulsified  Oil  is  a Digested  Oil” 


’&  Emulsion 


“The  Standard  of  tbe  Q&orld” 

contains  the  oil  in  this  digested  condition*  Hence 
delicate  stomachs,  sensitive  patients,  and  marked 
debility  do  not  prevent  its  use*  Notice  that  the 
Emulsion  does  not  separate,  has  but  very  little 
odor  or  taste,  and  that  young  children  do  not 
object  to  it* 

In  Prescribing — Specify  “ Scott’s  ” Emulsion,  otherwise  your 
patients  may  get  some  of  the  “ Ready-made  ” emulsions 
which  druggists  purchase  in  bulk  or  have  bottled  for  them. 

Who  Knows  About  These  Emulsions  ? — How  much  oil  do  they 
contain  ? Is  it  the  best  oil  ? Are  there  any  other  ingredi- 
ents ? Is  the  emulsion  permanent  ? Who  is  responsible  ? 

For  convenience  in  prescribing  SCJOTT  £3  B O 

in  unbroken  packages  we  have  # __  . 

50c.  and  $1.00  sizes.  Manufacturing  Chemists,  New  York 
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Tge  Vermont  Medical  IVJoqthli 

A Journal  of  Review,  Reform  and  Progress  in  the 
Medical  Sciences. 

Official  Organ  of  the  Vermont  State  Medical  Society. 


Vol.  III.  JUNE,  1897.  No.  6 


Clipical  Lectures  on  Derrnatolo^ij 


Delivered  in  the  Medical  Department  of  the  University  of  Ver- 
mont in  May , 1897.* 

By  Georoe  Thomas  Jackson,  M.  D.,  New  York  City  . 


Professor  of  Dermatology  in  the  University  of  Vermont,  and 
in  the  Woman’s  Medical  College  of  the  New  York 
Infirmary  for  Women  and  Children. 


[Stenographically  Reported  by  Miss  R.  S.  Ellis.] 


CASE  OF  ROSACEA  AND  CHROMOPHTTOSIS. 

Gentlemen: 

Yon  see  that  this  patient  has  a red  eruption  upon  the  face- 
There  are  al$o  some  papules  and  pustules  and  a little  scaliness. 
You  will  see  by  looking  closely  at  it — and  this  is  one  mark  of 

the  disease — that  the  capillaries  of  the  nose  are  dilated  and  the 

• 

*In  order  to  avoid  repetition  as  much  as  possible,  no  tall  the  cases  shown  to  the  class  are 
here  reported.  As  the  treatment  for  some  ot  the  diseases  was  given  in  the  didactic'  portion 
of  the  course,  it  will  not  be  found  in  full  in  these  notes.  It  is  perhaps  needless  to  say  that 
all  the  cases  were  not  shown  on  the  same  day.  No  attempt  has  been  made  to  separate  the 
material  of  the  different  days. 
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nose  looks  as  though  it  were  hot ; but  if  you  put  your  finger 
upon  it  and  then  on  the  cheek  you  will  find  that  it  is  relatively 
cold. 

You  notice  that  the  eruption  is  on  the  middle  third  of  the  face 
from  above  downward.  This  helps  you  to  make  the  diagnosis  of 
rosacea.  If  anyone  should  tell  me  that  he  had  a patient  having  a 
red  eruption  occupying  the  middle  third  of  the  face,  from  above 
downwards,  I should  at  once  think  of  rosacea,  as  there  is  no  other 
eruption  confined  to  this  portion  of  the  face  so  often  as  it  is. 

Rosacea  occurs  in  three  stages  or  forms.  First,  we  have  one 
where  there  is  simply  redness — a dilation  of  the  vessels. 
After  that  has  lasted  for  a while  we  have  a second  stage,  which 
is  what  we  have  here — marked  by  redness,  dilated  vessels  and  also 
pustules  and  papules.  If  it  is  not  checked  in  this  stage  it  may 
keep  on  until  we  have  the  third  stage  in  which  there  is  hyper- 
trophy of  the  connective  tissue,  which,  if  very  pronounced,  gives 
rise  to  what  is  called  rhinophyma,  where  the  whole  nose  becomes 
converted  into  a lobulated  mass  of  connective  tissue.  I have  seen 
men  with  noses  as  big  as  a small  orange.  Such  cases  are  exceptional 
and  occur  usually  in  people  who  are  hard  drinkers.  It  is  said  that 
the  sour  wines  of  the  Rhine  are  specially  prone  to  cause  it. 

It  was  said  by  Hebra,  of  Vienna,  that  he  could  tell  what 
kind  of  liquor  a man  used  by  the  color  of  his  face — whiskey  pro- 
ducing one  particular  color ; Rhine  wine  another  ; brandy  an- 
other, etc.  But  it  is  not  always  liquor  that  causes  a red  face.  In 
fact,  it  is  a slander  to  say  that  anyone  is  intemperate  because  he 
has  a red  nose. 

Row,  as  to  the  cause.  If  you  know  what  causes  the  disease, 
then  you  have  some  chance  of  curing  it.  The  cause  of  rosacea  is 
almost  always  some  trouble  with  the  gastro-intestinal  tract,  usu- 
ally a gastritis.  It  is  true  that  this  in  very  many  cases  is  due  to 
alcohol,  but  it  also  is  often  directly  due  to  the  abuse  of  other 
things,  for  instance  tea  or  coffee.  We  have  in  New  York  a large 
number  of  Irish  people  who  live  in  tenements  and  always  keep 
the  teapot  on. the  stove  and  take  a “drap  of  tay”  very  often.  It 
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is,  of  course,  very  strong,  black  stuff,  simply  a very  strong  decoc- 
tion of  tannic  acid,  or  something  worse.  After  a while  they  get 
tanned  stomachs,  and  before  long  rosacea,  and  that  of  consider- 
able extent. 

Sometimes  it  is  due  to  uterine  or  ovarian  trouble  ; sometimes 
to  chronic  constipation.  I want  you  to  bear  in  mind  that  you 
cannot  cure  rosacea  by  external  remedies  alone.  Remember, 
before  you  treat  a case  to  try  to  find  what  the  underlying  cause  is, 
and  direct  your  treatment  toward  correcting  it.  Cut  off  alcohol, 
tea,  coffee,  hot  drinks  ; make  the  patient  eat  slowly  and  get  his 
food  properly  mixed  with  saliva,  and  put  him  on  a perfectly 
plain  diet.  If  possible,  keep  him  on  milk  for  a time.  Send  him 
out  of  doors,  and  do  everything  you  can  to  improve  the  general 
health. 

One  of  the  most  potent  local  remedies  we  have  is  hot  water. 
It  is  a good  thing  both  externally  and  internally.  Have  him 
drink  hot  water  before  meals  and  bathe  the  face  in  hot  water  be- 
fore going  to  bed.  Have  him  sop  on  the  hot  water  freely  by 
by  means  of  a napkin  dipped  in  it  and  held  on  the  face,  keeping 
it  hot  all  the  time  by  dipping  it  into  the  hot  water  every  few  min- 
utes. Keep  up  the  application  for  ten  minutes. 

A good  and  much  used  application  is  called  Lotio  Alba,  and 
is  composed  as  follows  : 

Zinci  Sulphate. 

Potass.  Sulphurat.  aa  1 drachm 
Aquae  Rosae.  ad  d ounces 

Still  another  remedy  is  resorcin  used  in  20  to  25  per  cent 
strength.  Put  this  on  in  the  form  of  a paste  and  leave  it  on 
until  the  skin  peels  off.  It  is  said  that  German  actresses,  at  the 
close  of  their  summer  vacations,  will  have  a resorcin  paste  appli- 
ed to  the  face,  the  old  tanned  and  sunburnt  skin  comes  off  and 
leaves  a new,  fresh  complexion  with  which  to  go  onto  the  stage 
again  for  the  winter  season. 

Sometimes  we  have  to  resort  to  surgical  treatment  using 
multiple  linear  scarifications,  followed  by  an  antiseptic  solution  of 
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carbolic  acid,  two  drachms  to  the  ounce  of  water.  This  may  seem 
strong,  but  it  is  not  too  strong  for  these  cases.  It  both  stops  the 
bleeding  and  constringes  the  blood  vessels. 

Another  thing  I want  to  call  your  attention  to  is  that  in 
rosacea  we  have  superficial  pustules  which,  when  opened,  con- 
tain a drop  of  pus  just  under  the  surface,  while  in  acne  when  the 
pustule  is  opened,  not  only  a drop  of  pus,  but  also  a plug  of  se- 
baceous matter  escapes.  This  is  one  point  in  differential  diagno- 
sis. The  quickest  way  in  which  to  get  rid  of  the  pustules  is  to 
scrape  them  off  with  the  curette,  repeating  the  operation  once  or 
twice  a week  until  the  skin  is  smooth. 

I want  you  also  to  look  at  the  skin  of  this  patient’s  chest. 
You  will  see  another  eruption,  which  is  not  the  same  as  on  the 
face.  It  does  not  follow  that  when  a person  has  an  eruption  on 
both  the  chest  and  the  face  they  are  the  same  thing.  Very 
often  they  are  not.  You  will  see  these  little  macules  that  run 
together  to  form  irregular  patches — diffused  over  the  chest,  not 
having  a continuous  but  a broken  surface.  You  will  see  that  they 
are  scaly,  and  that  they  are  of  a cafe-au-lait  color.  This  is  a dis- 
ease that  you  are  sure  to  meet  with.  Perhaps  you  have  met  with  it 
before,  but  did  not  recognize  it.  It  is  chromophytosis,  oft- 
times  called  tinea  or  pityriasis  versicolor.  The  name  chromophy- 
tosis puts  it  in  line  with  trichophytosis  or  ring-worm,  and  de- 
notes a colored  parasitic  disease.  This  chromophytosis  is  a dis- 
ease that  is  due  to  parasites  entirely,  and  occurs  mostly  on  the 
chest  and  back.  It  is  a contagious  disease,  but  mildly  so.  Every' 
body  cannot  take  it.  Very  often  people  live  together  most  inti- 
mately for  a great  many  years,  such  as  husband  and  wife,  and 
one  of  them  will  have  chromophytosis,  and  the  other  will  not. 
Other  parasitic  diseases  are  largely  the  same  in  this  respect,  some 
people  being  more  susceptible  to  them  than  others.  You  cannot 
make  the  same  plant  grow  on  every  soil,  A certain  predisposi- 
tion or  soil  is  necessary,  and  the  disease  developes  only  when  the 
predisposition  is  present.  The  development  of  chromophytosis 
requires  a skin  that  is  moist — a skin  that  sweats  a great  deal.  It 
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used  to  be  taught  that  it  was  a sign  of  pulmonary  or  cardiac  dis- 
ease, but  this  is  not  true.  People  having  pulmonary  diseases 
sweat  a great  deal  which  predisposes  to  the  disease,  and  they  are 
most  often  stripped  for  chest  examination  so  that  the  disease  is 
found.  But  numbers  of  others  have  the  disease  and  nobody  ever 
finds  it  out — for  instance,  the  strong,  robust  blacksmith,  sweating 
a great  deal,  may  have  it,  but  he  has  no  sign  of  pulmonary  disease 
and  so  it  may  never  be  discovered. 

This  disease  you  might  sometimes  mistake  for  chloasma,  but 
there  is  a great  difference.  Chloasma  is  not  scaly,  and  cannot  be 
scraped  off  from  the  skin,  while  in  this  disease,  by  carefully 
scratching  over  the  patches  most  of  the  color  can  be  removed. 
Chloasma  forms  a continuous  patch,  while  chromophytosis  often 
shows  sound  skin  in  the  patch.  If  doubt  still  exists  as  to  diagno" 
sis,  the  microscope  will  settle  the  question  for  the  parasite  will 
be  found  in  the  scales  if  it  is  chromophytosis. 

The  treatment  of  chromophytosis  is  simple,  and  yet  it  is  not 
so  simple,  inasmuch  as  while  the  remedies  are  very  simple,  pa- 
tients are  apt  to  be  negligent  in  their  use.  They  must  be  used 
persistently  until  every  vestige  of  the  disease  is  removed  and  for 
a couple  of  weeks  afterwards.  The  treatment  is  to  scrub  the 
skin  with  soap  and  water — green  soap  is  the  best,  and  then  dab 
on  a saturated  solution  of  hyposulphite  of  soda.  Do  not  use 
grease  ; it  is  nasty  stuff  to  use,  soiling  everything  it  comes  in 
contact  with.  For  the  sake  of  cleanliness,  whenever  you  have  a 
chance  to  get  away  from  grease,  do  so. 

CASE  OF  ECZEMA. 

In  this  case  the  eruption  on  the  face  and  the  disease  of  the 
eyes  are  not  the  same.  Primarily,  the  trouble  is  a conjunctivi- 
tis, and  secondarily,  an  eczema  on  the  face.  You  will  find  very 
often,  especially  in  children,  if  there  is  a discharge  from  the 
eyes,  running  over  the  face,  a secondary  eczema  will  be  set  up. 
Here  what  you  want  to  do  is  to  remove  the  cause.  There  is  no 
use  treating  this  child  for  eczema  alone.  You  have  to  cure 
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the  child’s  eyes  in  the  first  place.  I will  not  pretend  to  tell  you 
what  to  do  for  the  eyes  because  that  belongs  to  another  chair. 
As  far  as  the  eczema  is  concerned  you  can  not  do  better  than 
keep  the  face  covered  with  oxide  of  zinc  ointment. 

CASES  OF  RINOWORM. 

These  two  children  have  scalps  on  which  there  are  crusts. 
In  this  one  you  will  see  that  the  crust  is  of  a gray  color, 
while  in  the  other  the  crusts  are  yellowish  and  the  scalp 
is  somewhat  hyperaemic.  In  the  latter  the  hair  is  thin  all 
over  the  head,  but  there  is  no  place  which  is  absolutely  bare.  In 
the  first  case  there  are  a number  of  well  defined  round  patches 
on  the  scalp  which  are  partially  denuded  of  hair.  Let  us  look  if 
we  can  find  broken  off  stumps  of  hair. 

This  child,  it  is  very  evident,  has  a great  many  broken  off 
hairs  on  his  head— broken  off  hairs  ending  in  split  ends — stumps. 
Whenever  you  find  a child’s  scalp  where  the  hair  is  off,  more  or 
less,  and  you  find  this  crusted  condition,  see  if  you  can  find 
broken  off  or  twisted  stumps  of  hair,  and  if  you  do,  you  may 
be  quite  sure  that  you  have  to  do  with  ringworm.  There  is  no 
doubt  that  these  children  have  trichophytosis  capitis,  or  ring- 
worm of  the  scalp,  for  we  find  broken  off  hairs  and  circular  scaly 
patches. 

Ringworm  of  the  scalp  is  a disease  peculiar  to  children. 
Take  a child  and  inoculate  his  scalp  with  the  trichophyton  fun- 
gus and  he  probably  will  have  ringworm  ; but  if  you  take  an 
adult  and  inoculate  his  scalp  with  the  same  fungus  he  will  not 
have  ringworm.  The  fungus  will  grow  only  on  the  scalp  of  a 
child — why,  we  do  not  know  ; but  it  is  one  of  those  things  that 
we  have  to  be  satisfied  with  simply  knowing  that  it  is  so,  until 
we  find  out  the  reason  for  it  And,  furthermore,  like  other 
parasites,  it  will  not  grow  on  all  children’s  scalps.  An  adult 
may  have  ringworm  of  the  beard,  but  not  of  the  scalp.  In  chil- 
dren, at  about  the  age  of  puberty,  a ringworm  will  get  well  of 
itself. 
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The  treatment  of  these  cases  is  vSry  difficult — you  never 
should  promise  to  cure  ringworm  of  the  scalp  under  three  months, 
and  if  you  do  it  under  ayear  you  are  doing  pretty  well.  You  have 
got  to  disinfect  every  single  hair  follicle.  Ringworm  of  the 
body  is  very  easy  to  cure — soak  a copper  cent  in  vinegar  and  use 
the  solution  on  the  patch,  or  apply  a little  ink  or  sulphur  oint- 
ment and  a cure  will  result.  But  when  you  come  to  ringworm 
of  the  scalp  that  is  a very  different  thing. 

The  first  thing  to  be  done  is  to  have  the  head  thoroughly 
scrubbed  with  soap  and  water.  Then  each  individual  patch  must 
be  treated  with  your  chosen  parasiticide  and  the  whole  scalp  kept 
wet  with  castor  oil  containing  3 per  cent  of  salicylic  acid.  This 
we  do  to  prevent  the  scales  from  flying  onto  other  people,  as 
well  as  to  avoid  auto-infection.  In  institutions  every  affected 
child  should  wear  a linen  cap,  fitted  close  to  the  scalp,  and  not 
be  allowed  to  wear  another’s  hat. 

As  regards  the  local  applications,  we  have  a great  many  to 
choose  from.  The  old-fashioned  sulphur  ointment  is  a very 
good  one — thoroughly  rubbed  into  the  skin.  The  bichloride  of 
mercury  is  a surer  remedy,  though  unless  great  care  is  taken 
there  is  danger  of  constitutional  poisoning.  A new  remedy 
which  we  are  just  beginning  to  hear  a great  deal  about,  and 
which  may  be  the  treatment  for  ringworm,  is  formalin.  This  is 
applied  in  30  to  40  per  cent,  strength.  It  forms  a crust  after  a 
few  applications.  Then  it  should  be  stopped  and  simple 
remedies  used  until  the  crust  falls,  when  the  formalin  may 
be  applied  again.  Brilliant  results  may  be  attained  by  the  use 
of  one  drachm  of  croton  oil  in  one  ounce  of  sulphur  ointment. 
It  causes  a good  deal  of  pustulation  on  the  subsidence  of  which 
the  patch  will  be  found  to  be  perfectly  bald.  The  hair  comes  in 
sound.  There  is  always  danger  of  permanent  loss  of  hair,  and 
that  is,  of  course,  a serious  objection  to  this  plan  of  treatment. 
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CASE  OF  NyEVUS  VASCULOSUS. 

Here  we  have  a disease  of  the  skin  in  an  infant.  From  a 
distance  you  can  see  that  the  trouble  is  a red  patch  located  upon 
the  eye  brow  and  upper  eye  lid  of  the  left  eye.  You  can  see 
that  it  has  quite  a brilliant  color,  and  if  you  were  near  enough 
you  could  see  that  the  skin  is  perfectly  smooth.  It  is  not  scaly 
and  its  color  is  not  the  same  throughout.  It  looks  as  if  it  were 
but  there  are  places  that  are  darker  red  than  the  rest. 
When  you  come  to  press  it  hard  you  find  that  the  color  can  be 
very  much  reduced,  although  not  entirely  obliterated.  This, 
then,  is  a vascular  trouble  of  the  skin.  It  is  what  we  call  a birth- 
mark or  a naevus  vasculosus. 

We  have  a great  many  different  kinds  of  naevi  . What  do 
we  mean  by  naevus  ? It  is  a congenital  growth  in  the  skin  ; some- 
times an  unusual  deposit  of  pigment.  Then  we  have  some  naevi 
that  have  not  only  pigment  in  them  but  also  hair.  We  have  some 
that  have  not  much  hair  but  are  raised  and  pigmented.  Then  we 
have  this  naevus,  which  is  vascular.  We  have  still  another  nae- 
vus which  is  not  only  reddish  purple  in  color  but  raised,  forming 
a tumor,  sometimes  pulsating.  This  is  called  an  angioma. 
Naevi  are  usually  congenital,  and  yet  sometimes  they  may  be 
acquired.- 

The  one  before  us  is  called  a port  wine  mark.  It  is  one  that 
is  very  distressing  to  those  who  have  it  on  account  of  the  de- 
formity it  causes,  and  until  very  recently  we  did  not  well  know 
what  to  do  for  it.  The  trouble  is  that  the  arteries,  instead  of 
going  over  into  the  capillaries  as  they  should,  open  into  venous 
sinuses.  These  are  very  common  in  some  localities.  You  will 
find  a great  many  babies  born  with  a little  naevus  at  the  nape  of 
the  neck,  and  also  commonly  on  the  face.  It  very  often  disappears 
of  itself.  You  can  generally  assure  the  mother  that  the  chances 
are  good  for  its  going  away,  and  it  is  not  worth  while  to  do  any- 
thing for  it,  because  it  can  be  taken  care  of  as  well  when  the 
child  is  older,  and  if  it  does  go  away  of  itself  that  saves  any  fur- 
ther trouble  about  it.  Then,  again,  when  the  child  is  grown, 
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especially  if  it  happens  to  be  a girl,  she  will  desire  its  Removal, 
and  is  always  willing  to  help  all  she  can,  and  so  it  is  much  more 
easily  managed.  But  this  particular  kind  does  not  go  away.  It 
may  remain  stationary,  or  it  may  begin  to  grow.  Something 
should  be  done  for  it.  More  especially  should  something  be  done 
for  a pulsating  naevus  that  comes  on  the  head,  for  it  is  always  in 
constant  danger  of  being  struck,  and  the  child  would  bleed  very 
profusely.  Reports  have  been  recorded  of  fatal  hemorrhages 
from  just  this  thing. 

The  treatment  of  port  wine  mark  is  one  that  I would 
not  advise  all  of  you  to  undertake.  The  difficulty  is  that  you 
cannot  destroy  the  red  color  without  danger  of  substituting  for  it 
a white  patch.  You  can  never  restore  the  skin  to  its  original 
pink  condition. 

If  you  have  no  battery,  you  can  treat  these  cases  with  nitric 
acid.  Take  a finely  pointed  glass  rod  or  a wooden  tooth  pick  and 
apply  the  nitric  acid  over  a small  section  of  the  growth  in  very 
little  dots  at  regular  intervals.  Leave  it  for  a week  or  until  the 
crust  falls  and  then  repeat  the  operation.  After  a while  you  will 
find  that  it  will  destroy  the  growth.  The  danger  is  that  the  nitric 
acid  will  run  down  over  the  face,  and  that  would  make  a bad 
scar,  therefore  it  must  be  used  with  great  care. 

In  the  treatment  by  electrolysis,  you  use  a common  needle, 
an  ordinary  fine  sewing  needle,  and  you  make  a series  of  perpendic- 
ular punctures  in  lines  over  the  growth,  trying  to  strike  the 
darker  spots  as  much  as  possible.  Then  in  a few  days  go  over  it 
again.  By  going  over  and  over  it  again  and  again,  picking  out 
the  most  vascular  points,  you  will  see  that  the  color  becomes  less 
and  less  prominent. 

This  is  a very  delicate  operation  and  by  no  means  should  be 
undertaken  by  everybody,  for  even  with  a man  of  experience 
there  is  always  a chance  of  its  not  being  a success. 

The  question  arises  when  to  do  it?  In  a child  as  young  as 
this,  or  wait  until  the  child  is  older  ? I prefer  to  have  them 
older,  generally,  because  when  older  they  will  be  desirous  for  re- 
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lief  and»will  help  a great  deal  by  keeping  quiet.  This  child  has 
grown  to  he  a pretty  strong  child,  and  it  would  be  very  hard  to 
keep  her  still  enough  to  do  it  successfully.  Of  course  it  is  easy 
enough  to  hold  a very  little  baby  still,  but  when  a child  is  as  large 
as  this  one  it  is  not  so  easy.  If  you  operate  on  a child  of  this 
size  you  would  have  to  use  chloroform. 

CASE  OF  ECZEMA  AND  HYPERIDROSIS. 

Here  is  a girl  with  an  eruption  upon  her  face  and  arms. 
The  skin  of  the  face  is  so  thickened  that  it  feels  almost  like 
leather.  It  has  the  leathery  feel  of  eczema.  We  have  redness, 
scaling  of  the  skin,  exudation,  and  some  vesicles  on  her  face,  but 
not  many  crusts.  There  is  no  use  asking  her  whether  this  skin 
itches,  for  we  know  that  it  does.  It  itches  so  much  that  she  has 
scratched  and  torn  it.  She  also  has  this  same  thing  upon  her 
arms.  You  see  that  the  extensor  surfaces  are  well  covered, 
while  little  is  seen  on  the  flexor  surfaces. 

Another  thing,  she  has  sweating  palms,  increased  by  the  ner- 
vousness of  being  here.  This  is  called  hyperidrosis.  This  is  so 
bad  sometimes,  that  I have  seen  people  hold  their  hands  up  and 
the  sweat  would  drop  off  the  ends  of  their  fingers  onto  the  floor. 

This  girl  has  had  eczema  for  three  years.  She  had  it 
when  she  was  ten  years  of  age.  She  has  been  treated  by  three 
doctors.  That  is  the  way  the}'  do — it  is  a wonder  she  hasn’t  had 
more  than  three.  When  a patient  has  one  doctor  treat  him  for  a 
while,  if  he  does  not  get  well  right  off,  then  he  goes  to  another, 
tries  him  for  a short  time,  and  then  goes  to  a third  and  so  on, 
then  Anally  he  will  come  back  to  the  flrst  one  again. 

Now,  then,  she  has  had  this  for  three  years  and  been  treated 
by  three  doctors. 

Q.  What  have  you  done  for  this  ? 

A.  I have  taken  three  bottles  of  Sarsaparilla,  one  bottle  of 
Cuticura,  used  seven  boxes  of  King  of  Salve,  a bar  of  Cuticura 
soap,  and  tar  soap,  and  I have  taken  sulphur  and  creamtartar  in 
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molasses,  and  every  advertisement  I have  seen  and  everything 
anybody  has  told  me,  even  to  a conductor  on  the  street  cars. 

That  is  just  the  way  it  is.  If  a person  kept  on  that  way  he 
would  never  get  well.  As  to  the  doctor,  if  he  tries  every  new  rem- 
edy that  is  brought  forward  or  advertised  to  cure  a disease,  he 
will  find  that  he  will  not  cure  his  patients.  You  must  have  def- 
inite ideas  of  what  you  are  going  to  do,  and  then  set  about  doing 
it.  You  have  to  know  why  you  do  what  you  do. 

A patient  came  to  me  who  said  she  had  been  to  a faith  cure 
doctor.  The  doctor  told  her  he  would  warrant  a cure.  She  was 
to  pay  two  dollars  a visit  and  come  every  day.  She  was  treated 
a couple  of  weeks,  but  of  course  it  did  not  do  the  eczema  a par- 
ticle of  good.  By  the  application  of  the  proper  remedies  under 
my  direction  she  was  speedily  restored  to  health. 

You  must  iind  out  what  is  the  matter, — what  causes  the 
trouble.  If  the  diet  is  wrong  put  the  patient  on  a simple  diet. 
I should  put  this  girl  on  water  in  large  quantities,  and  get  her 
out  of  doors,  and  improve  her  general  health.  You  cannot  cure 
eczema  by  purely  local  treatment. 

This  is  not  acute  eczema.  It  is  an  eczema  that  has  lasted 
for  some  time  and  gone  on  to  the  chronic  stage,  consequently  the 
treatment  will  be  entirely  different  from  what  it  would  be  in  the 
acute  stage. 

Tar  is  one  of  our  most  satisfactory  remedies  in  chronic  ec- 
zema. It  may  be  used  in  the  form  of  a tincture,  as  follows  : 40 
parts  of  oil  of  cade  to  20  parts  of  alcohol.  This  should  be  ap- 
plied to  the  affected  parts  night  and  morning,  painting  it  on  with 
a camel’s  hair  brush,  allowing  it  to  dry,  and  then  painting  it  on 
again.  The  parts  should  then  be  covered  with  oxide  of  zinc 
ointment.  Or  we  may  use  an  ointment  of  one  drachm  of  oil  of 
cade  to  one  ounce  of  zinc  oxide  ointment,  and  keep  the  diseased 
surface,  constantly  covered  with  it. 

CASE  OF  ECZEMA. 

Well,  here  we  have  a case  which  affects  the  legs — both  legs 
are  affected.  This  one  is  worse  than  the  other,  and  you  can 
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see,  I tliink,  even  at  a distance,  there  is  a marked  varicose  condi- 
tion of  the  blood  vessels  of  the  legs. 

The  next  thing;  to  notice  is  that  the  skin  is  red  and  evident- 
ly itchy.  There  is  no  use  asking  if  a skin  like  that  itches,  be- 
cause you  can  see  that  it  has  been  scratched,  causing  excoriations 
and  little  blood  crusts.  Nobody  who  had  not  an  itchy  skin  would 
scratch  like  that.  The  skin  is  thickened,  having  the  feel  of 
leather,  and  it  is  red.  So,  we  have  redness,  thickening  of  the 
skin,  itching,  crusting — four  of  the  symptoms  of  eczema.  That 
is  a typical  eczematous  patch.  You  will  notice  that  the  patch  is 
not  sharply  defined.  It  fades  out  into  the  surrounding  skin  and 
does  not  end  with  a sharp  border.  It  is  different  from  the  sharp 
border  of  erysipelas,  for  instance,  where  you  can  draw  the  out- 
line with  a pencil.  There  is  no  definite  border  here.  You  look 
a little  beyond  it  and  find  some  little  lesions  that  are  character- 
istic ef  eczema  This  is  what  is  called  a varicose  eczema.  It 
comes  about  in  this  way.  First — you  have  the  varicose  condition. 
By  it  the  circulation  in  the  skin  is  altered  and  its  nutrition  inter- 
fered with.  Some  slight  injury  to  such  a skin  sets  up  an  eczema. 
It  would  do  no  good  to  treat  the  eczema  without  also  giving 
attention  to  the  cause. 

Now,  how  are  we  to  treat  such  a case  as  this?  Well,  you 
can  be  sure  that  you  are  not  going  to  cure  the  case  without  band- 
aging the  leg.  The  vessels  must  be  supported.  That  is  the  first 
thing  to  do.  If  you  use  rubber  bandages,  you  will  find  that  the 
eczema  will  be  greatly  relieved.  It  is  remarkable  how  much  it 
will  be  relieved  in  48  hours,  and  in  a few  days  the  leg  will  be 
reduced  to  normal  size.  Sheet  rubber  is  the  cheapest — just  what 
you  would  use  ordinarily  for  sick  folks  in  bed — a piece  of  rubber 
with  a canvas  back,  the  rubber  being  placed  next  to  the  skin, 
and  the  whole  closely  confined  to  the  part  with  a roller  bandage. 
It  keeps  the  part  in  a vapor  bath,  and  promotes  the  escape  of  the 
exudation  that  has  caused  the  leg  to  swell.  Rubber  is  a very 
excellent  way  of  treating  these  cases,  but  there  is  one  thing  about 
rubber  that  you  must  bear  in  mind,  and  that  is  you  cannot  use 
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any  ointment  for  a case  in  which  you  are  using  rubber,  because 
the  ointment  rots  the  rubber  in  a very  short  time.  For  a while 
it  will  be  necessary  to  use  rubber  alone.  It  should  be  removed 
twice  a day  and  sponged  off  with  some  alkaline  solution  to  keep 
it  sweet,  and  then  put  on  again. 

If  you  have  a case  of  chronic  eczema  of  the  hands  use  rub- 
ber gloves,  canvas  lined  gloves  turned  inside  out  so  the  rubber 
will  come  next  to  the  skin.  Thin  rubber  gloves  are  more  ele- 
gant but  quite  expensive,  and  you  should  always  be  as  consider- 
ate as  possible  of  your  patient’s  pocket-book. 

If  you  cannot  use  rubber,  then  use  the  ointment  of  oxide  of 
zinc  until  the  tendency  to  exudation  is  reduced.  When  a condi- 
tion is  reached  in  which  there  is  thickening  and  sealing  but  no 
exudation  use  a drachm  of  the  oil  of  cade  to  an  ounce  of  vase- 
line. You  should  spread  it  on  a cloth  as  thick  as  an  ordinary 
table  knife  blade  and  have  an  ordinary  roller  bandage  put  on 
from  the  toe  to  the  knee. 

She  has  also  a toe-nail  that  is  strikingly  deformed.  The  toe' 
nail  is  thickened  and  grows  to  one  side.  The  condition  is  called 
onychogrypliosis.  You  sometimes  find  it  affecting  the  big  toe- 
nail so  that  it  will  lap  over  three  other  toes. 

These  people  should  always  put  on  their  bandages  in  bed 
before  they  get  up  so  the  legs  will  have  the  benefit  of  support 
before  they  begin  to  swell  while  in  the  upright  position. 

These  patients  also  are  very  much  improved  by  reducing 
their  weight.  There  is  no  reason  in  most  cases  why  a person 
should  be  unnaturally  stout,  because  they  can  very  easily  reduce 
the  flesh.  They  are  very  uncomfortable,  get  out  of  breath  in 
going  up  hill,  and  are  very  clumsy  and  awkward.  Then,  if  they 
get  ill,  they  are  a great  trial  to  their  nurses  and  their  friends. 
This  patient  could  probably  reduce  her  weight  in  very  quick 
style,  if  she  had  a mind  to.  She  conld  do  it  by  dieting — cutting 
off  all  starches,  potatoes  and  all  vegetables  that  grow  under  the 
ground.  She  could  eat  peas,  beans,  cucumbers,  salads,  etc.  She 
should  drink  a pint  of  hot  water  before  meals  and  before 
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going  to  bed.  It  is  surprising  to  see  how  little  water  patients 
will  drink  at  meals  if  they  drink  hot  water  before  their  meals. 
The  patient  should  not  take  any  sugar,  oatmeal  or  white  bread. 
She  can  eat  gluten  bread,  or  some  substitute  for  bread ; or,  she 
could  eat  stale  white  bread,  toasted  thoroughly.  If  you  will 
abide  by  this  diet  and  induce  your  patient  to  exercise,  yon  will 
find  that  you  can  reduce  a patient’s  weight  very  easily  and  with- 
out any  medicine.  But,  you  will  find  dieting  one  of  the  hardest 
things  in  the  world  to  get  your  patients  to  do.  You  will  find 
that  they  will  take  “obesity  pills”  by  the  pound — and  all  sorts  of 
things — anything  rather  than  to  diet.  They  always  want  to  do 
a little  differently  than  the  doctor  tells  them,  but  they  must  do 
as  the  doctor  tells  them,  and  not  as  they  want  to,  if  they  expect 
to  receive  any  benefit. 

CASE  OF  PRURITUS  CUTANEOUS  AND  HYPERTRICHOSIS. 

This  patient  was  here  last  year  at  the  clinic — she  has  what 
is  quite  a typical  case  of  its  kind.  I wfill  let  her  tell  you  what 
is  is. 

Ques.  How  long  have  you  been  troubled  this  way  ? 

Ans.  Fifteen  years. 

Ques.  Flow  old  are  you  ? 

Ans.  Seventy-five  years  old. 

Ques.  What  seems  to  be  the  trouble? 

Ans.  Itching  of  the  skin,  and  burning,  too. 

Ques.  Is  it  worse  at  one  time  than  it  is  at  another  ? 

Ans.  It  is  worse  at  night  when  I get  into  bed,  generally. 

Pruritus  travels  all  over  the  body ; it  will  itch  in  one 
part  of  the  body  and  then  when  you  relieve  it  there  by  scratch- 
ing it  seems  to  go  to  another  part.  In  fact  it  comes  and  goes  in 
all  portions  of  the  skin.  It  is  worse  when  she  comes  near  a hot 
stove,  especially  when  she  comes  in  from  the  cold  and  gets  warm. 
This  is  a typical  history  of  pruritus  senilis  or  itching  of  advanced 
years. 
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The  patient  may  or  may  not  have  been  troubled  with  itch- 
ing at  all  until  about  fifty  years  of  age,  and  then  will  begin  to 
scratch.  This  is  due  to  the  changes  taking  place  in  the  skin. 
Sometimes,  if  you  take  hold  of  the  skin  of  an  elderly  person  you 
will  find  that  you  can  stretch  it  a long  distance,  or  pull  it  from 
the  flesh  much  further  than  formerly,  and  it  will  remain  wrinkled 
quite  a while. 

Itching  of  the  skin  comes  from  a great  variety  of  causes — 
it  is  a neurosis,  or  in  other  words,  it  is  due  to  nervous  disturb- 
ances. Sometimes  you  can  do  a great  deal  of  good  to  these 
patients  if  you  can  discover  and  remove  the  underlying  cause. 

Itching  is  one  of  the  symptoms  of  jaundice,  and  so  when  a 
patient  comes  to  you  with  itching  of  the  skin  you  want  to  find 
out  if  the  liver  is  all  right.  If  you  find  trouble  with  the  liver, 
you  can  treat  the  case  with  calomel,  podophyllin  or  any  chola- 
gogue  you  choose,  giving  attention  to  the  diet  and  using  a large 
supply  of  water.  Hot  water  before  the  meals  is  always  good. 

There  are  a great  variety  of  things  which  may  cause  pruri- 
tus. Sometimes  it  is  due  to  a lithaemic  condition,  then  alkalines 
will  relieve.  Sometimes  it  is  due  to  the  dry  condition  of  the 
skin,  and  in  those  patients  in  which  the  skin  is  very  dry,  rub  into 
the  skin  some  oily  substance. 

So  far  as  local  treatment  of  the  skin  is  concerned,  you  can  try 
a great  variety  of  experiments.  The  standard  treatment  for  itch' 
ing  of  the  skin  is  carbolic  acid,  dissolved  in  some  oil,  and  as  strong 
as  one  or  two  drachms  to  the  ounce.  It  seems  pretty  strong* 
perhaps,  but  most  patients  will  stand  it  perfectly  well.  Tell  them 
not  to  rub  it  in,  but  just  tap  the  skin  with  a little  of  it.  The 
pruritus  will  jump  from  one  place  to  another.  If  you  succeed  in 
stopping  it  in  one  place  it  may  go  no  further. 

One  very  common  cause  is  the  use  of  tobacco  and  cigars.  I 
knew  a man  who  smoked  sixteen  cigars  a day  who  had  the  worst 
case  of  pruritus  ani  that  I ever  saw.  He  was  advised  to  stop  smok- 
ing and  he  cut  himself  down  to  two  or  three  cigars  a day  and 
became  better,  but  afterwards  smoked  more  and  grew  worse 
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again.  Sometimes  this  particular  form  of  itching,  puritus  ani,  is- 
due  to  nervous  disturbances.  Some  patients  with  pruritus  ani 
I have  sent  to  Europe  to  get  them  away  from  business  cares  and 
worries,  and  often  they  come  back  cured,  but  shortly  after  resum- 
ing their  work  they  may  be  troubled  again  with  their  pruritus. 

You  have  to  gel  down  to  the  source  of  the  trouble  so  far  as 
you  can,  that  is,  remove  the  worry,  the  liver  trouble,  the  nervous 
condition,  the  digestive  disturbances,  etc.,  etc.  One  cause  that 
you  cannot  remove,  however,  is  advanced  years.  In  regard  to 
this  patient,  I don’t  know  what  I did  give  her  last  year.  She  says 
it  was  not  a great  success  and  I am  not  surprised  at  that.  I think 
it  might  be  well  to  use  boracic  acid  in  rose  water  and  gly- 
cerine. I think  that  would  answer  the  purpose  of  oiling  the 
skin,  and  we  will  see  if  we  cannot  relieve  it  in  this  way. 

You  see,  that  she  has  considerable  hair  on  her  face.  This  is 
something  that  you  are  bound  to  be  asked  about  sometime,  and 
you  should  be  prepared  to  give  an  intelligent  answer  as  far  as 
you  can. 

We  have  hypertrichosis  or  hirsuties  occurring  in  women  at 
two  periods  of  life — early  in  life,  and  later,  about  the  menopause. 
They  are  very  different  in  their  prognosis.  When  it  occurs  in 
early  life  the  growth  is  very  apt  to  become  quite  heavy,  similar 
to  the  growth  of  a man’s  beard.  But  in  advanced  years  the 
growth  is  limited  usually  to  a few  stray  hairs  on  the  lip  or 
chin  and  very  rarely  becomes  heavy.  We  do  not  know  why  a 
woman  should  have  hair  on  her  face,  and  we  don’t  know  why  she 
shouldn’t.  It  simply  is  a matter  of  sex  that  a woman  does  not 
usually  have  hair  on  the  face.  Hirsuties  is  a family  trait.  You 
will  find  when  a young  woman  has  hair  growing  on  her  face  that 
either  her  mother  or  some  of  her  maternal  aunts  have  had  the 
same  thing.  Perhaps  they  cannot  go  back  any  further,  but  it 
may  be  that  their  great-grand-mother  had  the  same  trouble. 
You  know  we  are  the  product  of  a great  many  strains.  In  some 
of  these  women  who  have  an  excessive  growth  of  hair  on 
the  face  you  will  find  that  their  fathers  had  very  heavy  beards 
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or  the  uncles  on  their  father’s  side,  perhaps,  or  very  heavy  heads 
of  hair,  and  she  has  simply  taken  the  tendency  of  the  growth  of 
hair  from  that  side. 

The  treatment  of  hypertrichosis  is  very  effectual.  There  is 
no  doubt  about  curing  it.  "When  people  ask  whether  anything 
cau  be  done  for  it,  do  not  do  like  some  doctors,  tell  them  : Xo  ! 
Because  some  doctor  has  tried  and  not  been  successful  and  then 
gone  around  and  said  the  operation  was  no  good,  don't  you  say 
so,  because  it  is  not  true.  The  hair  can  be  entirely  destroyed  by 
electrolysis.  It  is  an  operation  that  requires  a lot  of  time  and 
some  experience.  Be  sure  to  tell  your  patients  that  it  is  impos- 
sible for  anyone  to  strike  the  hair  follicle  every  time — that  they 
must  expect  some  hairs  to  come  again,  in  fact,  anywhere  up  to 
ten  to  thirty  per  cent,  will  come  in  again.  Furthermore,  new 
hair  will  come  as  they  grow  older,  and  they  cannot  expect  you  to 
remove  what  has  not  yet  come.  If  you  tell  them  these  facts  be- 
forehand they  will  not  be  at  all  surprised  when  they  see  a return 
of  the  old  hairs  or  the  appearance  of  some  new  ones. 

You  need  for  this  work  a very  fine  steel  jeweller’s  broach 
and  a galvanic  electric  battery,  using  ten  to  fifteen  cells  and  a 
current  strength  of  one-half  to  one  and  a half  milliamperes.  You 
are  to  attach  your  steel  broach  to  the  negative  pole  of  the  battery 
and  give  the  patient  a wet  sponge  attached  to  the  positive  pole 
of  the  battery.  See  where  the  hair  follicle  is  and  run  the  needle 
in  along  side  of  the  hair,  and  then  when  you  get  the  needle  in 
place,  turn  the  current  on  by  having  the  patient  place  her  hand 
over  the  sponge.  In  from  half  a minute  to  a minute  you  will 
find  that  the  hair  leaves  its  follicle  on  very  slight  traction. 

After  you  have  had  some  experience  you  can  remove  from 
forty  to  fifty  hairs  in  forty  minutes.  It  is  very  trying  to  a per- 
son's eves  and  one  would  not  care  to  work  at  this  for  a verv  long 
time  continuously.  But  there  is  no  reason  why  anyone  should 
not  do  this,  if  they  have  a battery  and  the  tools  and  patients. 

The  operation  will  be  followed  by  small  red  spots,  the  in- 
flammatory reaction  about  the  mouths  of  the  follicles  worked  on. 
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These  will  subside  after  a few  days.  Bathing  the  face  with  hot 
water  and  applying  cold  cream  will  hasten  the  disappearance  of 
the  spots.  No  perceptible  scars  will  be  left  by  the  operation. 
If  the  skin  is  stretched  in  a strong  light  minute  cicatrices,  the 
obliterated  follicle  mouths  may  be  seen  in  some  cases.  Scarring 
is  most  apt  to  occur  on  the  upper  lip,  and  patients  should  always 
be  warned  of  this  before  you  begin  to  work  on  the  upper  lip. 
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EDITORIAL 


Canadian  CoUrtesiJ. 


The  Cleveland  Journal  of  Medicine  states  that  tlie  local 
committee  of  arrangements  for  tlie  meeting  of  the  British  Medi- 
cal Association  in  Montreal  have  sent  out  letters  begging  the 
physicians  of  the  United  States  to  resist  the  temptation  to  attend 
said  meeting  in  August  and  September. 
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It  seems  to  us  that  the  Montreal  committee  is  all  together 
too  sanguine  in  regard  to  the  mighty  and  wonderful  attractions 
which  the  meeting  supposedly  has  for  American  doctors.  So  far 
as  we  have  been  able  to  learn  the  number  of  medical  men  from 
this  country  who  desire  to  attend  is  very  small,  for  the  proposed 
meeting  has  not  created  sufficient  furore  or  excitement  among 
the  110,000  physicians  in  the  United  States,  to  cause  a pilgrimage 
en  masse  to  Montreal,  contrary  to  the  evident  anticipation  of  the 
choleric  Montreal  committee. 

Therefore  it  would  have  saved  the  committee  and  Associa- 
tion much  ridicule  to  have  learned  the  intentions  of  American 
physicians  before  sending  out  their  ill-bred  and  ill-favored  letter. 

SHSaSHSSSHSHSHS® 

The  Corprpepcerpept  5easop. 


A few  weeks  more  and  the  total  number  of  American  phy- 
sicians will  be  augmented  by  the  thousand  or  more  new  gradu- 
ates. Annual  commencements  will  come  around  agaiu,  valedic- 
tories and  addresses  will  be  delivered,  and  a small  army  of  young 
men  (and  women  too)  will  receive  the  coveted  diplomas  for  which 
they  have  labored  long  years.  Proud  will  they  be  as  they  go 
forth  from  the  various  colleges  as  full-fledged  physicians,  and 
well  may  they  feel  so,  for  modern  graduates  from  the  recognized 
institutions  for  medical  instruction  are  better  equipped  and  have 
worked  harder  than  any  before  them.  The  old  doctor  may  shake 
his  head  dubiously  and  mutter  something  under  his  breath  about 
an  “ over  crowded  profession.”  Put  he  overlooks  the  fact  that 
he  is  almost  done,  that  a few  brief  years  will  see  his  labors 
brought  to  a close,  and  those  who  enter  the  ranks  of  the  profes- 
sion this  year  will  be  ready  then,  and  not  till  then,  to  take  his 
place.  The  time  spent  in  college  does  not  make  the  physician. 
What  he  acquires  there  just  lays  the  foundation  for  receiving 
the  experience  and  discipline  of  a medical  life.  And  so  we  say 


THE  VERMONT  MEDICAL  MONTHLY. 


179 


that  the  new  graduate  will  not  usurp  the  place  of  the  older 
practitioner.  He  could  not  do  so  if  he  would.  But  he  aims  to 
work  faithfully  and  as  wisely  as  he  can  until  such  time  as  he  is 
fitted  to  fill  the  place  that  fortune  provides. 

Let  the  older  doctor  then,  extend  his  hand  to  the  new  comer 
and  give  to  him  such  encouragement  as  he  can.  He  may  rest 
assured  that  he  will  lose  nothing,  for  the  younger  man  in  seeking 
advice  will  many  times  bring  new  honor,  to  say  nothing  of  a de- 
sirable fee. 


ISO 


THE  VERMONT  MEDICAL  MONTHLY. 


ooooocoooooooooooooooooo 

MEDICAL  ABSTRACT?. 

000-0-0-00-0-0-00-00-000000-0000000 

A New  Treatment  for  the  Removal  of  Fibromas,  Warts, 
etc.,  by  Electrolysis. — From  the  proceedings  of  the  Society  of  the 
Alumni  of  the  City  (Charity)  Hospital,  March  10,  1897,  we  abstract  the 
following : 

“Dr.  George  T.  Jackson  showed  an  instrument  he  had  devised  that 
might  be  of  intei’est  to  the  general  practitioner  as  well  as  to  the  dermatol- 
ogist. All  had  met  with  cases  of  little  fibromas,  or  warts,  that  were  annoy- 
ing on  account  of  their  looks.  In  removing  them  with  acids,  if  too  much 
acid  was  used  there  was  apt  to  be  a bad  scar.  Salicylic  acid  would  remove 
them,  but  it  was  a slow  process.  The  speaker  had  formerly  used  an  ordi- 
nary needle  with  electrolysis.  Lately  he  had  taken  a very  fine  knife  used 
by  ophthalmic  surgeons,  had  had  it  cut  off  from  the  handle  and  fitted  into 
his  needle  holder.  It  had  worked  like  a charm.  It  was  passed  under  the 
base  of  the  growth,  a current  of  three  or  four  milliamperes  was  turned  on, 
and  with  a little  pressure  on  the  knife  the  growth  was  cut  off  without  the 
least  loss  of  blood,  The  deep  parts  were  not  injured  if  the  operation  was 
done  carefully,  and  a scarcely  perceptible  scar  was  left.” — Am.  Med.  Re- 
view. 

sHSHsasasaszsasE 

Lupus  Erythematosus. — Dr. Schiitz  (Wiener vied.  Presse)  recom- 
mends the  following  new  treatment  for  lupus  erythematosus:  He  paints 
the  affected  part  with  a solution  of  arsenous  acid  (1:400-600,  or  a 4 to  6 
times  diluted  Fowler's  solution),  twice  a day  for  six  days  in  succession. 
The  swelling  and  painfulness  produced  by  these  applications  disappear 
within  eight  hours  under  mild  ointments,  when  the  same  treatment  is  re- 
peated. Nine  cases  treated  by  this  method  were  cured  in  an  average  of 
eleven  weeks.  Lupus  vulgaris  under  the  same  treatment  becomes  aggra- 
vated.— Am.  Med.  Surg.  Bulletin. 

S25B5ZSZS2S<E5ZS? 

The  Local  Treatment  of  the  Regional  Forms  of  Ec- 
zema.— Dr.  Louis  A.  Duhring  (Am.  Jour,  of  the  Med.  Sciences)  urges  the 
necessity  of  the  practitioner  of  medicine  having  a thorough  knowledge  of 
general  and  local  pathology,  and  especially  should  he  be  able  to  recognize 
the  pathological  changes  taking  place  in  the  skin.  The  doctor  has  taken 
up  the  regional  eczemas  in  a systematic  manner,  beginning  with  the  scalp, 
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and  as  the  subject  is  sufficiently  important,  we  shall  quote  from  some  of 
the  principal  divisions : 

Eczema  of  the  scalp  in  adults  is  frequently  of  the  erythemato-squa- 
mous  type.  In  children  it  is  more  apt  to  be  pustular  and  crusted.  Eczema 
in  this  region  is  often  confounded  with  psoriasis,  seborrhea,  and,  in  chil- 
dren, with  ringworm.  If  there  be  scales  or  crusts  (as  is  usually  the  case), 
bland  oil  should  be  used  to  soften  them,  followed  by  a thorough  and  care- 
ful application  of  soap  and  water.  When  the  case  is  acute,  mild  and  sooth- 
ing ointments  should  be  used;  for  instance,  a weak  carbolic-acid  lotion,  to. 
gether  with  a saturated  solution  of  boric  acid,  and  10  minims  of  glycerin  to 
the  ounce,  will  often  prove  useful.  Frequently  medicated  soaps  are  suffi- 
cient to  produce  a cure.  In  the  more  chronic  form  of  scalp  eczema  tarry 
ointments  will  be  indicated,  beginning  with  weak  ones  first  and  strength- 
ening as  necessary. 

The  next  region  taken  up  is  the  face;  the  two  varieties  most  frequently 
observed  are  the  erythemato-vesicular  and  the  erythematous.  The  value 
of  camphor  is  prominently  brought  out  in  this  connection.  The  following 
formula  is  recommended  when  there  is  hyperesthesia  and  itching: 


Camphor i dr. 

Emplast  Plumbi .3  dr. 

Petrolati 3 dr. 

01.  Olive 1 dr. 


Dr.  Duhring  carefully  points  out  the  necessity  of  remembering  the 
fact  that  glycosuria  is  often  the  cause  of  eczema  and  pruritus  in  the  gen- 
ital region,  and  consequently  recommends  the  careful  examination  of  the 
urine.  As  eczema  is  frequently  the  manifestation  of  a neurotic  state, 
strict  attention  should  be  given  to  diet,  hygiene,  and  internal  medication. 
The  external  remedies  are  generally  of  the  stimulating  variety,  for  the 
scrotum  and  labia  will  stand  a great  amount  of  harsh  treatment.  Among 
the  drugs  employed,  the  tars  are  highly  recommended,  strong  solutions  of 
carbolic  acid,  nitrate  of  silver,  etc.  The  stronger  applications  are  fre- 
quently followed  by  mild  and  emollient  ointments  and  pastes. 

In  the  treatment  of  eczema  of  the  leg,  much  stress  is  put  upon  the  use 
of  plasters.  Various  formulae  are  given,  all  of  which  are  useful  under 
special  conditions.  The  following  is  a plaster  base,  which  is  a modifica- 
tion of  Peck’s  original  formula: 


Liquefied  Soap  Plaster  (U.  S.  P.) 90  parts 

Olive  Oil 10  parts 


This  makes  a light,  adhesive  plaster,  to  which  can  be  added  salicylic 
acid,  tar,  ichthyol,  etc.— -Am.  Med.  Surg.  Bulletin. 
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Prickly  Heat. — Dr.  Cyrus  in  the  Alpaloidal  Clinic,  says  : Prickly 
heat  is  caused  by  the  excessive  perspiration  produced  by  the  heat  of  sum- 
mer, washing  away  the  natural  oil  that  protects  the  mouths  of  the  mil- 
lions of  spores  in  the  skin  ; thus  producing  an  inflammation  and  swelling 
of  the  tissues  surrounding  their  orifices,  closing  the  duct  and  confining  the 
secretions,  which,  attempting  to  escape  as  one  becomes  warm,  cause  the 
tingling  and  sweating. 

Babies  are  the  greatest  sufferers,  as  their  skin  is  very  tender. 

Now  comes  mamma  with  her  soap  or  ammonia  and  gives  baby  a good 
(?)  bath,  removing  the  last  vestige  of  oil,  and  wonders  that  baby  is  not 
relieved. 

Throw  the  soap  away,  pour  out  the  ammonia  and  use  nothing  but 
warm  water,  with  a little  salt  in  it ; and  after  this  bath  rub  on  some  sweet 
oil  or  vaseline  ; and  your  baby  will  rise  up  and  bless  you. 

fiSHSHSBSHSHSaSHS 

Absorbent  Power  of  the  Skin. — Dc.  Juhl  has  been  making 
experiments  on  the  absorbent  power  of  the  human  skin  for  fluids  in  the 
form  of  spray.  The  lower  extremities  were  isolated  from  the  rest  of  the 
body  by  a partition,  the  opening  in  which  was  carefully  packed  with 
indiarubber,  so  that  no  fluid  might  pass  to  the  rest  of  the  body.  The  spray 
was  then  made  to  play  upon  the  isolated  extremity,  and  only  normal  skin 
was  exposed  to  it,  all  patches  which  were  unduly  reddened  being  covered 
with  gutta-percha  tissue  firmly  fixed  with  chloroform.  The  skin  was  care- 
fully cleansed  with  soap  and  water  before  the  commencement  of  the  expe- 
riment ; and,  after  the  spraying,  the  superfluous  fluid  was  wiped  off,  the 
leg  rubbed  with  fat,  and  a close  bandage  applied,  before  the  limb  was  re- 
moved from  its  isolation.  The  drugs  used  were  ferrocyanide  of  potassium , 
salicylic  acid,  salicylate  of  soda,  iodide  of  potassium,  and  tincture  of 
iodine ; and  all  of  them  were  found,  in  greater  or  less  quantity,  in  the 
urine.  Alcoholic  solutions  were  found  to  be  absorbed  more  readily  than 
the  aqueous. 

SHSZsasHsasHSiise 

Treatment  of  Chronic  Urticaria.— I am  free  to  confess  that  I 
have  found  the  disease  in  almost  all  the  cases  a most  obstinate  one  to  cure. 
My  first  effort  is  always  directed  to  correcting  errors  in  diet  and  general 
hygiene.  In  order  to  put  my  best  foot  foremost  I would  cite  the  most 
brilliant  case  I have  had.  It  was  in  a girl  of  fifteen  years  of  age  who  had 
had  the  disease  in  a very  bad  form  for  eight  years.  Her  father  was  a phy- 
sician, and  the  patient  had  taken  a great  many  drugs,  as  advised  by  a 
great  number  of  his  friends.  It  seems  to  be  the  first  impulse  of  very  many 
doctors  to  prescribe  drugs,  and  it  does  not  seem  to  occur  to  them  to  try  to 
improve  the  condition  of  their  patients  by  any  other  means  than  by  drugs. 
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I found  this  girl  nervous,  pale,  constipated,  dyspeptic.  Under  a plain  diet, 
eight  glasses  of  water  in  divided  doses  during  the  day— one  glass  with  each 
meal,  one  glass  two  or  three  hours  after  meals,  one  on  rising,  and  one  on 
going  to  bed — having  her  walk  for  two  hours  a day  in  the  open  air  and  in 
all  sorts  of  weather,  and  after  a while  giving  her  iron  and  nitrohydro- 
chloric  acid,  she  was  well  in  two  months  and  remained  well.  I met  the 
father  a couple  of  years  after  last  seeing  the  patient  and  he  told  me  that 
the  girl  had  not  had  any  more  urticaria. 

In  several  other  cases  of  years’  duration  the  same  regulations  of  diet 
and  exercise  wrought  similar  results.  In  none  of  the  cases  was  reliance 
had  upon  these  means  alone,  but  everything  I knew  of  was  done  to  build 
up  the  general  health.  To  this  end  calomel,  or  rhubarh-and-soda-mixture, 
or  the  like,  was  given  to  regulate  the  bowels;  iron,  with  or  without 
arsenic  and  strychnine,  was  administered  as  a tonic,  and  one  case  seemed 
to  be  much  helped  by  the  compound  syrup  of  the  hypophosphites. 

It  is  pertinent  for  you  to  ask  me  what  I mean  by  strict  diet.  I cut  off 
tea,  coffee,  and  rich  soups.  Where  a patient  digests  milk,  that  is  made  the 
principle  article  of  diet  for  a week  or  two.  All  pastries,  cakes,  candies, 
and  such  tidbits  are  forbidden,  as  are  pork,  veal,  hot  griddle  cakes,  fresh 
bread,  oatmeal,  all  articles  fried  in  fat,  and  anything  that  the  patient 
knows  from  experience  that  he  can  not  digest.  He  is  instructed  not  to  eat 
more  than  three  or  four  articles  of  food  at  one  meal.  In  cases  where  the 
general  nutrition  is  low  I give  him  eggs,  raw  or  slightly  cooked,  com- 
mencing on  two  a day  and  running  up  to  as  many  as  fifteen,  giving  them 
both  at  meals  and  between  meals.  At  first  he  may  object,  but  soon  he 
does  not  mind  them,  and  in  many  cases  this  forced  feeding  is  most  benefi- 
cial, Of  course,  when  on  egg  diet  the  amount  of  other  food  must  be 
reduced. 

As  to  drugs  given  for  their  supposed  special  effect  upon  the  urticaria, 
I have  tried  salicylate  of  sodium,  salol,  menthol,  pilocarpine.  The  salol 
seemed  to  make  every  case  worse.  Salicylate  of  sodium  has  occasionally 
been  useful.  Pilocarpine  failed  to  do  any  good  in  the  one  case  in  which  it 
was  used.  Menthol,  a grain  and  a half  in  the  oil  of  sweet  almonds,  six 
times  a day,  checked  the  eruption  for  two  weeks  in  one  case. 

The  local  treatment  is  important.  In  some  cases  soda  baths,  and  in 
some  vinegar  baths,  taken  just  before  going  to  bed,  enable  the  patient  to 
sleep.  They  should  not  be  hot,  but  tepid,  as  hot  baths  often  make  the 
eruption  worse.  Salt  sea  baths  are  very  grateful  to  some  skins,  and  one  of 
my  patients  thinks  they  are  the  only  remedy.  Others  find  relief  in  extract 
of  witch-hazel.  Alcohol,  cologne  water  and  chloroform  relieve  the  in- 
tense itching,  especially  when  they  are  used  as  a fine  spray  from  an  ato- 
mizer. Lotions  of  soda,  vinegar,  carbolic  acid,  and  a host  of  other  things 
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relieve  when  dabbed  on  the  skin.  If  baths  are  used  the  patient  should  be 
instructed  not  to  rub  the  skin  dry  after  leaving  the  bath,  but  to  have  a 
large,  warm  sheet  ready  against  getting  out  of  the  water,  which  should 
then  be  wrapped  about  him,  and  the  skin  dried  by  tapping.  After  this  the 
skin  is  to  be  be  smeared  over  with  vaseline,  and  freely  powdered  with 
Oswego  or  other  cornstarch  from  a flour  dredger. 

Nearly  all  the  drugs  that  are  supposed  to  have  a sedative  or  tonic  effect 
on  the  nerves,  such  as  arsenic,  bromide  of  potassium,  antipyrine,  phenac- 
etine,  acetanilide,  gelsemium.  balladonna,  and  antropine,  have  been  given 
for  the  relief  of  this  most  distressing  disease,  and  have  their  warm  advo- 
cates. The  last  two  are  given  also  for  their  effect  on  the  blood-vessels,  as 
is  ergot.  The  spinal  douche  and  galvanism  down  the  spine  have  also  been 
employed  to  improve  the  nervous  condition,  and  circumcision  has  its  advo- 
cates on  the  supposition  of  the  disease  being  a reflex.  Pilocarpine,  both 
hypodermically  and  by  the  mouth,  has  proved  useful  in  some  hands  on 
account  of  its  action  on  the  circulation  of  the  skin.  Wright,  who  believes 
in  the  want  of  coagulability  of  the  blood  as  a cause  of  urticoria,  reports 
cases  benefited  by  calcium  chloride  in  twenty-grain  doses  three  times  a 
day,  the  amount  being  reduced  as  the  patient  improves.  Quinine  is,  with- 
out doubt,  valuable  in  malarial  cases,  and  also  as  a nerve  tonic.  E.  Stern 
speaks  warmly  of  the  iodide  of  potassiom,  giving  about  three  giains  three 
times  a day.  In  so  chronic  a disease  it  is  well  to  have  many  means  of 
treatment  at  hand,  and  in  this  list,  which  doubtless  could  be  made  longer, 
wide  choice  is  offered. 

If  you  ask  me  what  is  the  best  treatment  for  chronic  urticaria,  I 
would  say  : Do  all  you  can  to  improve  the  general  condition  of  your 
patient;  be  most  particular  to  instruct  him  as  to  what  he  shall  eat  and 
drink,  and  as  to  the  amount  of  exercise  he  shall  take  ; give  him  alkaline  or 
acid  baths,  whichever  are  most  agreeable  to  him,  and  rely  on  these  meth- 
ods rather  than  upon  any  specific  medication.  You  will  find  that  the  dis- 
ease is  a most  obstinate  one  in  many  cases,  if  your  experience  accords  with 
mine.  If  the  case  does  not  prove  very  obstinate,  send  your  patient  out  of 
town,  away  from  the  hundred  worrying  cares  of  home  and  business. 
This  in  many  cases  is  the  sovereign  remedy  for  the  cure  of  chronic 
urticaria. 
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Pityriasis  Versicolor. — Dr,  Brocq  ( Journal  de  medicine  et  de 
chirurgie  pratiques  ; Journal  des  practiciens)  recommends  a sulphur  bath 
with  the  use  of  the  following  soap  : 


R.  Saponis  mollis parts  60 

Ac.  saliey lici . . parts  2 

Resorcin parts  1 


Excoriations  in  Children.— 

R.  Acid  salicyl 0 I 5 (gr.  viii.) 

Amyli ■_ 6 0 (dr.  iss) 

♦ Bismuth  subnit S | 0 (dr.  ii.) 

Ung.  aq.  rosas 32  | 0 (oz.  i. 


Burns.  — R.  Aristol — 5-10 

ORi  olivas 20 

Vaselin. 

Lanolin aa  40 


0 dr.  ii.  -J) 

0 (dr.  v.) 

0 (dr.  x.) 

— Ex. 


Pruritus  of  the  Vulva. — After  as  far  as  possible  elimiating  the 
cause,  Dr.  Morain  orders  vulva  lotions  to  be  used,  night  and  morning,  of 
very  hot  water,  to  which  1 per  cent,  of  chloral,  coal  tar,  or  aromatic 
vinegar  has  been  added.  In  addition  to  this,  the  affected  region  should 
be  painted  with  the  following  solution  : 


R.  Cocain.  hydroch...*. 1 I (gr.  xv.) 

Aq.  dist .. .10  | (dr.  iiss.) 


Mr.  Morain  also  makes  use  of  the  following  ointments  : 


R. 

R. 


Mentholis 

Olei  olivaj 

Lanolin 

Potass,  bromidi 

Acidi  salicylici.  aa. 

Amyli  glycerol 

Hydrarg  chlor.  mit 
Ext.  beiladon 


3 (gr.  xlv.) 
1 (gr.  xv.) 

6 (dr.  iss.) 


1 

20 


(gr.  xv.) 
(dr.  v. ) 
4 (gr.  vj.) 
2 (gr.  hj.) 


He  also  recommends  the  following  solution,  which  is  to  be  used  as  a 


lotion : 


R.  Hydrarg  chlor.  corosiv 


Alcoholis. 10 

Aq.  rosae 40 

Aq.  dist ,...425 


(gr.  xxx.) 
(dr.  iiss.) 
(dr.  ix.) 
(oz.  xi.) 


r 
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If  these  remedies  fail,  says  Dr.  Morain,  electricity,  either  the  contin- 
ued or  the  interrupted  current,  should  be  tried.  In  particularly  rebellious 
cases,  when  the  itching  resists  all  kinds  of  treatment,  resection  of  the  tis- 
sues of  the  affected  parts  should  be  resorted  to. — Exchange. 

5HSHSSSH5HS«SHSB 

Antipruriginous  Lotion. — The  following  lotion  is  recommended 
by  C.  Boeck  as  useful  in  dry,  itching,  inflammatory  diseases  of  the  skin  : 

R.  Talc., 

Powd.  starch,  aa  oz.  iss. 

Glycerine,  dr.  vj. 

Aq.  lead,  oz.  iij. 

This  is  to  be  diluted  with  twice  the  volume  of  water  shaken  and  applied  to 
the  skin  with  a brush  or  mop,  and  permitted  to  dry  on.  The  effect  of  the 
lotion,  which  of  course  contains  talc  in  suspension,  is  cooling,  antiprurigi- 
nous, astringent  and  antiseptic.  Half  of  the  lead-water  may  be  replaced 
by  a 1 per  cent,  boric  acid  solution,  especially  wher^  the  skin  is  tender. 
The  lotion  is  useful  in  acute  and  chronic  dry  eczema,  papular  eczema  and 
in  acute  psoriasis,  but  is  contraindicated  in  diseases  in  which  there  is  fluid 
discharge.  — London  Practitioner. 

sasasasasasasasa 

Ointment  for  Blackheads.— 

R.  Ichthyol, 

Bismuth  subnit., 

Ammon,  mercury,  aa  dr.  j. 

Vaseline,  dr.  x. 

M.  et.  ft.  ung.  Sig.  Apply  at  night. — Practical  Med. 

aSHSHSHSHSHSHSHS 

Pruritus  Vulvse.— 

R.  Chloral,  hyd. , dr.  ij. 

Bismuth  subnit.,  oz.  ij. 

Ax.  rosse,  oz.  iv. 

M.  Sig.  Apply  locally. — Med.  Times. 

asasasasasasasas 

Ointment  for  Seborrhoea  of  the  Scalp.— The  Independence 
Medicate  credits  Hartzelle  with  the  following  formula  : 

R.  Resorcin part  j. 

Alcoholis parts  50 

Vaselin parts  150 

M.  Sig.  This  is  to  be  rubbed  into  the  scalp  at  bedtime.  After  im- 
provement is  shown,  the  ointment  need  not  be  used  oftener  than  once  in 
two  or  three  months. — Ex. 
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Surgical  Hints  for  the  Surgeon  and  General  Practi- 
tioner.— By  Howard  Lilienthal,  M.  D.,  Assistant  Attending  Surgeon  to 
Mt.  Sinai  Hospital,  New  York  city,  New  York.  International  Journal  of 
Surgery  Company,  1897.  Price  25  cents. 

In  writing  this  little  book  the  author’s  aim  has  evidently  been  to 
present  a number  of  observations  and  suggestions  whose  value  has  been 
thoroughly  tested  at  the  bedside  and  in  the  operating  room.  A review  of 
its  pages  shows  much  practical  information  conveyed  in  a very  small  com- 
pass, and  this  has  been  done  by  eschewing  all  superfluous  verbiage  and  by 
writing  clearly  and  to  the  point.  The  material  is  well  arranged,  the  typo- 
graphy excellent,  and  the  little  volume  is  of  a convenient  size  to  be  carried 
in  the  pocket  and  perused  at  leisure  moments.  We  recommend  the  little 
book  highly  to  the  medical  profession. 


W.  B.  Sanders  the  well  known  Philadelphia  publisher  has  in  press  for 
early  publication  the  following  large  list  of  medical  works  : 

An  American  Text-Book  of  Genito-Urinary  and  Skin 
Diseases.— Edited  by  L.  Bolton  Bangs,  M.  D.,  Late  Professor  of  Genito- 
Urinary  and  Venereal  Diseases,  New  York  Post-Graduate  Medical  School 
and  Hospitaiy  and  William  A.  Hardaway,  M.  D.,  Professor  of  Diseases  of 
the  Skin,  Missouri  Medical  College. 

An  American  Text-Book  of  Diseases  of  the  Eye,  Ear, 
Nose,  and  Throat.— Edited  by  G.  E.  de  Schweinitz,  M.  D.,  Professor 
of  Ophthalmology  in  the  Jefferson  Medical  College,  and  B.  Alexander 
Randall,  M.  D.,  Professor  of  Diseases  of  the  Ear  in  the  University  of  Penn- 
sylvania and  in  the  Philadelphia  Polyclinic. 

Macdonald’s  Surgical  Diagnosis  and  Treatment,— Sur- 
gical Diagnosis  and  Treatment.  By  J.  W.  Macdonald,  M.  D.,  Graduate  of 
Medicine  of  the  University  of  Edinburgh  ; Licentiate  of  the  Royal  College 
of  Surgeons,  Edinburgh  ; Professor  of  the  Practice  of  Surgery  and  of  Clin- 
ical Surgery,  Minneapolis  College  of  Physicians  and  Surgeons. 

Anders’  Theory  and  Practice  of  Medicine.— A Text-Book 
of  the  Theory  and  Practice  of  Medicine.  By  James  M.  Anders,  M.  D.,  Ph. 
D. , LL.  D.,  Professor  of  the  Theory  and  Practice  of  Medicine  and  of  Clini- 
cal Medicine,  Medico-Chirurgical  College,  Philadelphia. 

Senn’s  Genito-Urinary  Tuberculosis.— Tuberculosis  of  the 
Genito-Urinary  Apparatus,  Male  and  Female.  By  Nicholas  Senn,  M.  D., 
Ph.  D.,  LL.  D.,  Professor  of  the  Practice  of  Surgery  and  of  Clinical  Surg- 
ery, Rush  Medical  College,  Chicago. 

Penrose’s  Gynecology. — A Text-Book  of  Gynecology.  By 
Charles  B.  Penrose,  M.  D.,  Professor  of  Gynecology,  University  of  Penn- 
sylvania. 
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Hirst’s  Obstetrics.— A Text-Book  of  Obstetrics.  By  Barton 
Cooke  Hirst,  M.  D.,  Professor  of  Obstetrics,  University  of  Pennsylvania. 

Moore’s  Orthopedic  Surgery.— A Manual  of  Orthopedic  Surg- 
ery, By  James  E.  Moore,  M.  D.,  Professor  of  Orthopedics  and  Adjunct 
Professor  of  Clinical  Surgery,  University  of  Minnesota,  College  of  Medicine 
and  Surgery. 

Heisler’s  Embryology.—  A Text-Book  of  Embryology.  Ry  John 
C.  Heisler,  M.  D.,  Prosector  to  the  Professor  of  Anatomy,  Medical  De- 
partment of  the  University  of  Pennsylvania. 

Mallory  and  Wright’s  Pathological  Technique.— Patholo- 
gical Technique.  By  Frank  B.  Mallory,  A.  M.,  M.  D..  Assistant  Professor 
of  Pathology,  Harvard  Medical  School ; Assistant  Pathologist  to  the  Boston 
City  Hospital ; and  James  H.  Wright,  A.  M.,  M.  D.,  Instructor  in  Patho- 
logy, Harvard  Medical  School ; Pathologist  to  the  Massachusetts  General 
Hospital. 

New  Volume  in  Saunders’  Aid  Series.  Sutton  and 
Giles’  Diseases  Of  Women.— Diseases  of  Women.  By  J.  Bland 
Sutton,  F.  R.  C.  S.,  Assistant  Surgeon  to  Middlesex  Hospital,  and  Surgeon 
Chelsea  Hospital,  London  ; and  Arthur  E.  Giles,  M.  D.,  B.  Sc.  Lond,  F.  R. 
C.  S.  Edin.,  Assistant  Surgeon,  Chelsea  Hospital,  London. 
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| PUBLISHERS  DEPARTMENT.  I 
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It  Has  no  Rival.— At  a meeting  of  the  American  Medical  Associa- 
tion, held  at  Washington,  D.  C.,  Dr.  John  H.  McIntyre  reported  “Ten 
Selected  Cases  of  Laparotomy,  with  remarks.”  From  this  paper,  published 
in  the  Journal  of  the  American  Medical  Association,  we  quote  as  follows  : 
1 ‘ I use  but  little  opium  or  morphine,  for  the  reason  that  these  drugs, 
by  locking  up  the  secretions,  limit  the  power  of  elimination,  and  there- 
fore favor  septicaemia.  For  over  a year  past,  in  cases  of  laparotomy 
where  pain  and  rise  of  temperature  were  present,  I have  used  antikamnia 
in  ten-grain  doses,  with  the  happiest  effects.” 

A further  objection  to  opium  and  its  derivatives  is  referred  to  in  an 
article  by  Dr.  Herman  D.  Marcus,  resident  physician,  Philadelphia  Hospi- 
tal (Blockley),  published  in  Gaillard's  Medical  Journal,  from  which  we 
quote  : “There  is  probably  no  group  of  diseases  in  which  pain  is  such  a 
prominent  and  persistent  system  as  uterine  or  ovarian  disorders,  and  in  no 
class  of  cases  have  I been  more  convinced  of  the  value  of  antikamnia  than 
in  the  treatment  of  such  affections.  An  obstacle  in  the  use  of  morphia 
is  the  reluctance  with  which  some  patients  take  this  drug,  fearing  subse- 
quent habit  Antikamnia  causes  no  habit,  and  I have  never  found  a 
patient  refuse  to  take  it.  ” 


me  Can  now  Supply 
Liquid  Caka«Dia$ta$e 


3NTRODUCED  to  meet  the  demands  of  those  who 
object  to  both  powders  and  capsules.  In  order  to 
satisfy  such  patients,  we  know  of  several  instances 
where  solutions  have  been  prepared  extempo- 
raneously, but  with  medicaments  or  vehicles  with  which 
Taka-Diastase  is  incompatible.  Of  course,  failure  in  such 
instances  was  unjustly  attributed  to  Taka-Diastase.  Liquid 
Taka-Diastase  will  in  future,  however,  most  satisfactorily 
take  care  of  all  such  cases.  Put  up  in  eight-ounce  bottles, 
two  grains  of  the  ferment  to  each  fluidrachm. 

It  has  been  stated  that  inability  to  digest  starchy 
foods  is  the  cause  of  three-fourths  of  all  the  cases  of 
dyspepsia.  The  frequent  failure  of  pepsin  is  therefore 
very  easy  to  understand.  When  directed  against  nitro- 
genous foods  pepsin  will  sustain  the  claims  made  for  it, 
but  it  is  comparatively  valueless  where  dyspeptics  are 
suffering  from  inability  of  the  digestive  organs  to  convert 
the  starchy  foods  into  sugars.  Taka-Diastase  will  convert 
one  hundred  times  its  weight  of  starch  into  sugars  in  ten 
minutes  under  proper  conditions,  and  many  times  that 
quantity  during  the  digestive  period;  and  from  all  that  has 
been  written  upon  the  subject  of  late,  it  seems  to  have 
been  proven  conclusively  that  it  is  the  remedy  in  amy- 
laceous dyspepsia. 

If  not  already  familiar  with  Taka-Diastase, 
we  shall  consider  it  a special  favor  if  you 
will  write  for  our  monographs,  reports  of 
cases,  reprints  of  articles,  etc 

SPECIAL  NOTE:  Taka  - Diastase  should  not  be 

massed,  but  administered  either  in  powder,  in  capsules,  or 
the  liquid  form;  and  at  the  beginning  or  during  the  early 
part  of  the  meal. 

« « « 

Parke,  Davis  & Co., 

Detroit,  New  York,  Kansas  City,  Baltimore,  New 
Orleans,  U.  S.  A. 

London,  Eng.,  and  Walkerville,  Ont. 
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BLENNOSTASINE 


A Reliable 

Remedy 

for 


INFLUENZAL  COLDS 
AND  HAY  FEVER. 


Superior  to  Quinine  as  a remedy  for  Colds,  Influenza,  etc. 

Superior  to  Atropine,  Belladonna,  and  their  preparations 
for  diminishing  excessive  mucous  secretion;  - - - - 

ANON-TOXIC,  VASO-MOTOR  CONSTRICTOR. 

DOSE. — One  to  four  grains  every  hour  ; producing  a rapid  blennostatic  or  drying  effect  in  cases  of 
influenza,  hay  fever,  and  catarrhal  hypersecretion.  Blennostasine  will  cure  an  ordinary  influenzal  cold 
in  twenty-four  hours. 

BLENNOST ASINE  is  supplied  in  crystalline  form  in  i-oz.  bottles,  and  in  pilular  form. 

McK.&  R.  Fills  Blennostasine,  1, 3 and  5 grs.,  Gelatine-Coated. 

These  are  supplied  in  bottles  of  zoo  pills. 

Full  information  on  application  to 

McKesson  & ROBBINS,  91  Fulton  St.,  New  York. 
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1 The  Philosophy  of  Sex.  f 

| BY  H.  EDWIN  LEWIS.  g 

| | 

E Three  Essays  on  the  Origin  of  Sex,  Its  Nature  and  Relation  E 

E and  the  Attainment  of  Sexual  Purity. 

| -zK— E 

E “Frank  and  fearless.”  E 

= “It  is  almost  a revelation  !”  E 

“The  book  is  an  interesting  one,  not  alone  for  its  subtle  reasoning  and  E 
E honest  effort  at  enlightenment,  but  from  its  literary  style  which  is  very  = 
E attractive.” — New  England  Medical  Monthly.  , E 

“The  thoughts  are  original  and  well  expressed,  and  those  concerning  E 
E the  origin  of  sex  are  particularly  logical  and  scientific.  The  moral  = 
E tone  is  excellent,  the  assertions  are  strong,  yet  sufficiently  conservative  to  E 
E be  of  value,  and  the  third  essay  on  the  attainment  of  sexual  purity  is  an  = 
E eloquent  plea  and  argument  for  the  production  of  purer  lives  through  home  E 
E and  school  influences.  It  is  certainly  a forceful  book  and  one  which  is  = 
E bound  to  leave  an  impression. — Burlington  Free  Press.  = 

= | 

SENT  POSTPAID  ON  RECEIPT  OF  35  CENTS.  | 

| ADDRESS:  | 

| The  Vermont  Medical  Publishing  Cov  | 

| Burlington,  Vt.  | 
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WHEELER’S  TISSUE  PHOSPHATES. 


Wheeler’s  Compound  Elixir  of  Phosphates  and  Calisaya.  A nerve  food  and 
Nutritive  Tonic,  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula  and  all 
forms  of  Nervous  Debility.  This  elegant  preparation  combines  an  agreeable  Aro- 
matic Cordial,  acceptable  to  the  most  irritable  conditions  of  the  stomach;  Bone 
Calcium  Phosphate,  Ca2,  2 PC4;  Sodium  Phosphate,  Na2,  HP04;  Ferrous  Phos- 
phate, Fes,  2P04;  Trihydrogen  Phosphate  H3P04;  and  the  Active  Principles  of 
Calisaya  and  Wild  Cherry. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Necrosis, 
Uuunited  Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol.  Opium, 
Tobacco  Habits,  Gestatron  and  Lactation,  to  promote  Development,  etc.,  and  as  a physiological 
restorative  in  sexual  debility,  and  all  used-up  conditions  of  the  Nervous  System  should  receive  the 
careful  attention  of  the  good  therapeutists. 

Dose. — For  an  adult  one  tablespoonful  three  times  a day  after  eating;  from  seven  to  twelve 
years  of  age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful;  for  infants,  from  five  to 
twenty  drops,  according  to  age. 


T.  B.  MHEELER.  AY.  D.  MONTREAL,  P.  Q. 

To  prevent  substitution,  put  up  in  pound  bottles  only,  and  sold  by  all  Druggists  at  One  Dollar. 
Read  the  pamphlet  on  this  subject  sent  you. 


THE  WILLARD 
NERVINE  HOME. 


For  the  treatment  of  Nervous  Prostration 
and  other  diseases  of  the  Nervous  System. 
Known  also  as  “ The  Nervine"  and  “ The 
Rest  Cure."  Under  the  personal  supervision  of  Dr.  A.  J.  Willard  (Yale  ’53;, 
Burlington,  Yt.  This  is  an  attractive,  modern  building,  on  the  “College  Hill,” 
commanding  a fine  view  of  the  Adirondacks  and  Lake  Champlain.  It  has  every 
needed  appliance  for  its  special  purpose,  which  is  to  afford  the  nervously 
afflicted  a speedy  means  of  restoration  to  health.  Dr.  Willard’s  system  of 
treatment,  which  is  chiefly  a modification  of  the  Wier  Mitchell  Rest  Treatment, 
is  simple  and  scientific,  and  has  thus  far  yielded  very  satisfactory  results.  Cor- 
respondence solicited. 


The  National  College  of  Electro-Therapeutics. 

INDIANAPOLIS,  IND. 

The  only  College  in  the  United  States  devoted  exclusively  to  Electro-Thera' 
peutics.  Ten  instructors. 

For  those  who  cannot  come  here  we  give  a thorough  practical  Course  of 
Instruction  by  Mail.  Diplomas  granted  to  those  qualified.  Degree  conferred. 
Correspondence  solicited.  Address,  Wm.  F.  Howe,  M.  D.,  Pres. 
168  Bellefontaine  Street. 
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Tlie  “MASTER” 

Surgical  Elastic  Stockings, 

For  Varicose  Veins,  Weak  and  Swollen  Joints,  Dropsy  of  the  Limbs,  Sprains,  &c. 

Provided  with  the  patent  Non-Elastic  STATS  AND  ADJUSTING  LOOPS, 
by  the  aid  of  which  they  can  be  drawn  on  easily,  like  pulling  on  a boot.  They 
will  last  much  longer  than  the  old  style,  as  the  stays  prevent  them  from  being 
torn  apart  in  drawing  them  on.  All  kinds  and  sizes  in  thread  or  silk  elastic. 

Fig.  r.  — The  Old  Style  discarded  on  account  of  pulling  apart , while  the  elastic 
is  still  in  good  condition. 

Fig.  2. — The  New  Style  cannot ptill apart  and  consequently  lasts  until  worn  out. 


Catalogue,  with  directions  for  measurement,  etc.,  sent  gratis. 


c POMEROY 

^ Union  Square,  West, 


COMPANY 

s Fig.  i.  * u w Union  Square,  West,  New  York,  N.  Y.  Fig.  2.  1 
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OUR  PREPARATIONS 

Aatiiamaia  Powdered.  Antiiamaia  and  Quiaine  Tablets. 

Antiiamaia  Tablets.  Antiiamaia  aad  Salol  Tablets. 

Antiiamaia  aad  CedeiaeTablets.  Aatibamaia,  Quia,  aad  Salol  Tablets. 

46,  Holborn  Viaduct,  London,  E.C.,  Eng, 


British  and 
Colonial  Depot 


TarBroctoo  and  Samples  to  THE  ANTIKAMNIA  CHEMICAL  CO.,  St.  Louis,  Mo.,  U.  S.  A. 


(Trade  Mark  Registered.)  , 

GLUTftK  FLOUR 

For  Dyspepsia,  Co^iratVi,/iabete$  and  Obesity. 

Unlike  all  other  Flo«s,  beafcise  It  contains  no  bran 
and  little  starch— whjfKca««pcldlty  and  flatulenoe. 

Nutritious  and  palj/abV^i  archest  degree  UnrW 
vailed  la  America/  Eugfcpe.  X 

PiUPH/T  »/)\iMpfc  Fbks.  , 

Write  to  FAKWCLL  df  R»fViE8.\Pat*rtowo,  H.l* 

Contents  for  June* 

Page. 

Clinical  Lectures  on  Dermatology,  by  Dr.  G.  T.  Jackson, 


New  York  City, *59 

Rosacea  and  Chromophytosis,  - - - 159 

Eczema,  - - - ...  - 163 

Ringworm, i64 

NvEvus  Vasculosus, 166 

Eczema  and  Hyperdrosis,  - - - - 168 

Pruritus  Cutaneous  and  Hyperitrichosis,  - 172 

Editorial. 

Canadian  Courtesy, x77 

The  Commencement  Season,  - •-  - 178 

Medical  Abstracts, - 180 

News,  Notes  and  Formula,  - • ■ l85 

Book  Reviews, 187 

Publishers’  Department,  - - * - - 188 
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HYDROZONE 

(30  volumes  preserved  aqueous  solution  of  HaOa) 

THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


GLYCOZONE 

(C.  P.  Glycerine  combined  with  Ozone) 

THE  MOST  POWERFUL  HEALING  AGENT 

KNOWN. 


These  remedies  cure  all  diseases  caused  by  Germs. 
Successfully  used  in  the  treatment  of  Infectious  and  Contagious  diseases 
of  the  alimentary  canal : 

Typhoid  Fever,  Typhus, 

Yellow  Fever,  Cholera  Infantum, 

Asiatic  Cholera,  Dysentery,  Etc. 

Teaspoonful  doses  of  Hydrozoue , well  diluted  in  a cupful  of  water, 
alternating  with  two  teaspoonfuls  of  Glycozone,  diluted  with  a wine- 
glassful  of  water , freely  administered  as  a beverage . will  destroy  the 
sceptic  element  which  causes  the  disease. 

Send  for  free  240-page  book  “Treatment  of  Diseases  caused  by 
Germs,”  containing  reprints  of  120  scientific  articles  by  leading 
contributors  to  medical  literature. 

Physicians  remitting  50  cent*  will  receive  one  complimentary 
sample  of  each,  “Hydrozone”  and  “Glycozone”  by  express,  charges 
prepaid. 

Hydrozone  is  put  up  only  in  extra  Prepared  only  by 

small,  small,  medium,  and  large  size  bottles, 
bearing  a red  label,  white  letters,  gold  and 
blue  border  with  my  signature. 

Glycozone  is  put  up  only  in  4-oz.,  8-oz. 
and  16-oz.  bottles,  bearing  a yellow  label, 
white  and  black  letters,  red  and  blue  border 
with  my  signature.  Chemist  and  (iraduatt  rf  the  l<Fcole 

Marchand’s  Eye  Balsam  cures  all  Centrcie  des  Art*  el  Manufactures  <ie 
inflammatory  and  contagious  diseases  of  the  Paris"  (France). 

eyes.  ’ ’ 

Charles  Marchand,  28  Prince  St.,  New  York. 

Sold  by  leading  Druggists.  Avoid  Imitations.  ESP  Mention  this  Publication. 
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Entered  as  second  class  mailer  at  the  Burlington , VI. , Postoffice. 


Free  Press  Print,  Burlington,  Vt. 


SVAPNIA 

or  PURIFIED  OPIUM 

For  Physicians'  use  only. 

Contains  the  Anodyne  and  Soporific  Alkaloids,  Codeia,  Narceia, 
and  Morphia,  Excludes  the  Poisonous  and  Convulsive  Alkaloids,  Thebaine, 
Narcotine  and  Papaverine, 

Svapnia  has  been  in  steadily  increasing  use  for  over  twenty 
years  and  whenever  used  has  given  great  satisfaction. 
To  Physicians  Of  repute,  not  already  acquainted  with 
its  merits,  samples  will  be  mailed  on  application. 
Svapnia  is  made  to  conform  to  a uniform  standard  of  Opium 
of  Ten  per  cent.  Morphia  strength. 

JOHN  FARR,  Manufacturing  Chemist,  New  York. 

Charles  N.  Crittenton  Co.,  General  Agents, 

IIS  FULTON  STREET,  NEW  YORK. 

To  whom  all  orders  for  samples  must  be  addressed. 

SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  GENERALLY. 


-“COCAINE*- 

C.R  ANHYDROUS  CRYSTALS. 

-tMWABDOF  PVrtiT 

? the  world  over.  r 


Syr.  Hypophos  Co.,  Fellows 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime; 

The  Oxidising  Agents— Iron  and  Manganese; 

The  Tonics — Quinine  and  Strychnine; 

And_the^italising_Cons^tuent^-Phosphorus  ; the  whole  combined  in  the  form  of  a 
Syrup  with  a Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ; and  it  posseses  the  im- 
portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

It_has^aine^aJWldeJReputation^articularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It 
has  also  been  employed  with  much  success  in  various  nervous  and  debilitating 
diseases. 

Its  Curative  Power  is  largely  attributive  to  its  stimulant,  tonic  and  nutritive  proper- 
ties by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt ; it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a feeling  of  buoyancy,  and  removes  depression  and 
melancholy;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental 
and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a double  tonic  in- 
fluence, and  induces  a healthy  flow  of  the  secretions,  its  use  is  indicated  in  a wide 
range  of  diseases. 

NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  these,  finds 
that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the  original  in  com- 
position, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and 
in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Felloivs." 

As  a further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles;  the  distinguishing  mark  which  the  bottles  (and  the  wrappers  surround- 
ing them)  bear,  can  be  examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 

Medical  Letters  may  he  addressed  to 

Mr.  Fellows,  48  Vesey  St.,  New  York. 
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behaies  as  a stimulant  as 

well  as  an 


Antipyretic 


flnalg< 


thus  differing  from 
other  Coal-tar 

been  used  in  the  relief  of  rheumatism  and  neuralgic  pains,  and  in  the  treatment  of  the  sequelae  of  ^ alcoholic  excess* 
AMMONOL  is  also  prepared  in  the  form  of  salicylate,  bromide,  and  lithiate.  The  presence  o f Ammonia  in  a 

more  or  less  free  stale,  gives  it  additional  properties  as  an  expectorant,  diuretic,  and  corrective  of  hyperacidity 

London  Lancet. 


AMMONOL 

Y 


is  one  of  the  derivatives  of  Coal-tar,  and  differs  from  the  numerous  similar  products  in  that  it  con 
tains  Ammonia  in  active  form.  As  a result  of  this,  AMMONOL  possesses  marked  stimulating 
and  expectorant  properties.  The  well-known  cardiac  depression  induced  by  other  AntDvretics 
has  frequently  prohibited  their  use  in  otherwise  suitable  cases.  - The  introduction  of  a similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  importance.  AMMONOI  oossesses 
marked  anti-neuralgic  properties,  and  it  is  claimed  to  be  especially  useful  in  cases  of  dvimennsi 
diarrhoea.—  The  Medical  Magazine,  London.  es  °'  d>'smenosi 


Ammonol  may  be  obtained 
J from  all  Leading 

Druggists.  | 
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,T1  THE  AMMONOL  CHEMICAL  C0„jjU. 


MANUFACTURING  CHEMISTS. 

NEW  YORK,  U.  S.  A. 


Send  for  “ Ammonol  Ex- 
cerpts” a 48-page 
pamphlet. 
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THE  IMPROVED  “YALE”  SURGICAL  CHAIR. 


^HIGHEST  AWARD  WORLD’S  FAIR,  OCT.  4th,  1893. 

1st.  Raised  by  foot  and  lowered  by  automatic  device. — Fig.  I. 
2d.  Raising  and  lowering  without  revolving  the  upper  part 
of  the  chair. — Fig  VII. 

3d.  Obtaining  height  of  39K  inches. — Fig.  VII. 

4th.  As  strong  in  the  highest,  as  when  iu  the  lowest  position. 
—Fig.  VII. 

5th.  Raised,  lowered,  tilted  or  rotated  without  disturbing  pa- 
tient. 

6th.  Heavy  steel  springs  to  balance  the  chair. 

7th.  Arm  Rests  not  dependent  on  the  back  for  support. — Fig. 
VII — always  ready  for  use;  pushed  back  when  using  stir- 
rups—Fig.  XVII — may  be  placed  at  and  away  from  side 
of  chair,  forming  a side  table  for  Sim’s  position— Fig. 
XIII. 

8th.  Quickest  and  easiest  operated  and  most  substantially  se< 
Fig.  V. — Semi- Reclining.  cured  in  positions. 

9th.  The  leg  and  foot  rests  folded  out  of  the  operator’s  way 
at  any  time — Figs.  XI,  XV  and  XVII. 

10th.  Head  Rest  universal  in  adjustment,  with  a range  of 
from  14  inches  above  seat  to  12  inches  above  back  of 
chair,  furnishing  a perfect  support  in  Dorsal  or  Sim’s 
position. — Figs.  XIII  and  XV. 

11th.  Affording  unlimited  modifications  of  positions. 

12th.  Stability  and  firmness  while  being  raised  and  rotated. 

13th.  Only  successful  Dorsal  position  without  moving  patient. 

14th.  Broad  turntable  upon  which  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

15th.  Stands  upon  its  own  merits  and  not  upon  the  reputa- 
tion of  others.  Fig.  XVII— Dorsal  Position. 

Pronounced  the  ne  plus  ultra  by  the  Surgeon,  Gynaecologist,  Oculist  and  Aurlst. 

MANUFACTURED  EXCLUSIVELY  BY 

Canton  Surgical  and  Dental  Chair  Co.* 

38  to  54  East  Eighth  and  50  to  52  South  Walnut  Streets,  CANTON,  OHIO. 


New  York  Post-Graduate  Medical  School  and  Hospital. 

Fifteenth  Year.  Sessions  of  1 896-97. 

• 

The  Autumn  and  Winter  Sessions  of  this  Institution  began  on  September 
16th.  The  hospital  of  the  School  contains  180  beds.  The  teachers  of  the  Insti- 
tution are  also  connected  with  the  following  named  Hospitals  and  Dispensaries  : 
St.  Luke’s,  Bellevue,  the  Presbyterian,  Woman’s,  Charity,  Mt.  Sinai,  German, 
Skin  and  Cancer,  New  York  Cancer,  St.  Mark’s,  Ruptured  and  Crippled,  Man- 
hattan Eye  and  Ear,  New  York  Eye  and  Ear  Infirmary,  Maternity,  Randall’s 
Island,  New  York  Dispensary,  Out-Door  Department  of  New  York  and  Bellevue 
Hospitals,  Insane  Pavilion  of  Bellevue  Hospital,  German  Poliklinik,  German 
Dispensary,  Montefiore  Home,  and  others.  The  Laboratory  is  well  equipped  for 
pathological,  histological,  and  bacteriological  investigations.  The  Babies’  Wards 
contain  50  beds  and  give  great  facilities  for  the  study  of  infantile  disease.  In- 
struction is  given  in  surgical  anatomy  and  operations  on  the  cadaver.  The  in . 
struction  is  intended  for  general  practitioners  who  wish  to  acquire  a knowledg- 
of  all  departments  of  medicine  and  surgery,  as  well  as  for  those  who  are  practice 
ing  in  any  special  department.  Every  branch  of  medicine  and  surgery  is  taught 
by  the  system  of  personal  and  private  instruction  : no  formal  lectures  are  given- 
Members  of  the  profession  who  are  visiting  New  York  for  a day  or  two,  will  be 
heartily  welcomed  at  the  Post-Graduate  School,  and  if  they  desire  to  attend  the 
clinics,  a visitor’s  ticket,  good  for  two  days,  will  be  furnished  them,  on  applica- 
tion to  the  Superintendent.  Physicians  coming  to  the  school  will  please  ask  for 
the  Superintendent.  For  Catalogue  and  Schedule,  address 

D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Prest. 
Charles  B.  Kelsey,  M.  D.,  Secretary  of  the  Faculty. 

C.  H.  CANDLISH,  Supt.  Second  Ave.  and  Twentieth  St.  New  York  city 


Opium  and  its  alkaloids  are  invaluable 
drugs,  but  have  disadvantages*  Papine 
serves  a similar  purpose,  without  the  dis- 
advantages* lODIA  is  an  alterative  in  the 
true  sense  of  the  word*  BROMIDIA  has 
a host  of  users  throughout  the  civilized 
world,  many  of  whom  stand  high  in 
professional  renown*  In  prescribing  these 
preparations  always  specify  “Battle’s,”  and 
see  that  the  prescription  goes  to  an  hon- 
orable and  reputable  druggist  who  will 
not  stultify  or  degrade  his  good  name  and 
reputation  by  substitution. 

Deering  J*  Roberts,  M*  D*, 

In  Southern  Practitioner,  Sept.,  1896. 


The  Regular  Public  Course  of  Lectures  in  the 
MEDICAL  DEPARTMENT  of  the  UNIVERITY  of  VERMONT 

will  begin  the  Middle  of  January  of  Each  Tear,  and  Continue  Six  Months. 

The  lectures  on  special  subjects,  by  gentlemen  recognized  as  authorities  in  their  pa iticular 
departments,  will  be  delivered  during  the  regular  sessions  without  extra  fee. 

It  is  the  intention  of  the  Faculty  to  increase  the  length  of  the  lecture  term  to  four  years  and  to 
extend  the  graded  system  of  instruction  beginning  with  the  session  of  1898. 

Hospital  Advantages. 

The  Mary  Fletcher  Hospital  is  open  for  Clinical  Instruction  during  the  session.  The  Medical 
and  Surgical  Clinics  will  be  held  in  the  hospital. 

Fees  of  the  College. 

Matriculation  Fee,  payable  each  term % 5.00 

Full  Course  of  Lectures,  each  year 100.00 

Single  Tickets,  for  one  or  more  subjects  where  student  does  not  wish  to  take  the  full  course,  20.00 
Graduation  Fee,  payable  once  and  not  returnable 25.00 

There  are  no  other  fees  or  charges  of  any  kind. 

Graduates  of  other  regular  American  Medical  Schools  are  admitted  on  payment  of  the  matri- 
culation fee  and  $25.00.  Graduates  of  this  school  are  admitted  without  fee.  Theological  students 
are  admitted  on  payment  of  the  matriculation  fee  only. 

For  farther  particulars  and  circulars  address 

l)r.  B.  J.  Andrews,  Secretary,  Mary  Fletcher  Hospital,  Burlington,  Vt. 
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EVERY  PHYSICIAN 

is  aware  of  the  danger  in  riding  the  ordinary  bicy- 
cle saddle.  Sensitive  tissues  subject  to  pressure 
and  irritation  causes  urethritis,  prostatitis,  prostatic 
abscess,  cyetitis  and  many  other  evils  well-known  to 
the  medical  profession. 

RIDE  AND  RECOMMEND  THE 

PHRKTV  ANATOMICAL 
V>  I J * \ I vJ  1 I Bicycle  Saddle* 

Makes  Cycling  a Pleasure.  Metal  frame  cushions  for 
the  pelvis  bones,  sustaining  the  weight  of  the  body. 

No  ridge  to  irritate  the  sensitive  parts.  Cool  and 
comfortable.  Endorsed  by  the  leading  physicians 
throughout  the  United  States.  qq 

Men’s  Models— Two  widths,  spiral  or  flat  springs,  and  well  padded  cushions. 

Ladies'  Models— Wide  frame,  no  horn,  spiral  or  flat  springs,  finest  curled  hair  cushions. 

O ir  Saddle  Booklet,  “Bidycle  Saddles;  From  a Physicians  Standpoint,”  sent  free. 

A.  G.  SPALDING  & BROS.,  New  York,  . Chicago, 


Shows  the  pelvis  as 
it  rests  on  the  or- 
dinary saddle. 


Shows  the  pelvis  as 
it  rests  on  the 
Christy  saddle. 


Philadelphia. 


Something  New! 


A Catalogue  of  Physicians  Labels  and  Stationery.  Mailed 
free  to  any  Physician  on  receipt  of  address. 

E.  P.  GOBIE, 


Woodstock , Vt. 
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J.  FEHR’S 

“ Compound  Talcum  ” 

BABY  POWDER. 

The  “Hygienic  Dermal  Powder’’  for  In- 
fants and  Adults. 

Originally  investigated,  and  its  therapeutic  properties  dis- 
covered in  the  year  of  1866  by  Dr.  Fehr,  and  introduced 
to  the  Medical  and  Pharmaceutical  professions  in 
the  year  1873. 

Composition— Silicate  of  Magnesia  with  Carbolic  and  Salicy- 
lic Acid. 

Properties — Antiseptic,  Antizymotic  and  Disinfectant. 

Useful  as  a General  Sprinkling  Powder, 

with  positive  Hygienic,  Prophylactic  and  Therapeutic 
properties. 


Good  in  all  affections  of  the  Skin. 

Sold  ;by  the  Drug  Trade  generally.  Per  box  plain  25c;  per- 
fumed, 50c.  Per  dozen  plain,  $1.75;  perfumed  $3. 


THE  MANUFACTURER 

JULIUS  FEHR,  ML  0.,  Ancient  Pharmacist, 

HOBOKEN,  N.  Y. 

Onl.v  advertises  in  Medical  and  Pharmaceutical  prints. 
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BLOOD 


INTEGRITY 


Rich  Blood,  Red  Blood, 
Blood  with  plenty  of  haemoglobin 
and  a full  modicum 


of  Red  Corpuscles. 


This  is  what  the  pallid  anaemic  individual  needs  from 
whatever  cause  such  blood  poverty  may  arise.  The  best  way  to 
“ build  blood  ” is  to  administer 

"peptt-/\aftdai\  C(jude”) 

This  palatable  combination  of  Organic  Iron  and  Manganese 
contributes  to  the  vital  fluid  the  necessary  oxygen-carrying  and 
haemoglobin-producing  elements  and  thus  brings  about  a 
pronounced  betterment  in  cases  of 

SIMPLE  OR  CHLOROTIC  AN/EMIA,  AMENORRHEA,  CHOREA, 
BRIGHT’S  DISEASE,  DYSMENORRHEA,  Etc. 

!n  order  t.o  be  sure  of  obtaining  the  genuine  Pepto=lYlangan  “ Gude  ” prescribe 
an  original  bottle,  holding  = xi.  IT’S  NEVER  SOLD  IN  BULK. 

M.  J.  BREITENBACH  COMPANY,  Sole  Agents  for  U.  S.  and  Canada, 
Laboratory,  Leipzig,  Germany  56-53  WARREN  ST.,  NEW  YORK. 
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tell  us  that  80  per  cent,  of  all  tbe  cod- 
Uvcr  oil  used  is  taken  in  the  form 
of  an  emulsion,  5dby  ? Because 


“An  Emulsified  Oil  is  a Digested  Oil  ” 

Bcott'a  6mulaion 

“Vbe  Standard  of  the  (florid  ” 

contains  the  oil  in  this  digested  condition*  Hence 
delicate  stomachs,  sensitive  patients,  and  marked 
debility  do  not  prevent  its  use*  Notice  that  the 
Emulsion  does  not  separate,  has  but  very  little 
odor  or  taste,  and  that  young  children  do  not 
object  to  it* 

In  Prescribing — Specify  “ Scott's  ” Emulsion,  otherwise  your 
patients  may  get  some  of  the  “ Ready-made  ” emulsions 
which  druggists  purchase  in  bulk  or  have  bottled  for  them. 

Who  Knows  About  These  Emulsions  ? — How  much  oil  do  they 
contain  ? Is  it  the  best  oil  ? Are  there  any  other  ingredi- 
ents ? Is  the  emulsion  permanent  ? Who  is  responsible  ? 

For  convenience  in  prescribing  SCOTT  8B0WNE 

in  unbroken  packages  we  have  ^ 

50c*  and  $1.00  sizes*  Manufacturing;  Chemists,  New  York  jfe 
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Inebriety  apd  Its  Treatment* 


By  W.  S.  Nay , M.  D. , Underhill. 


Gentlemen  : — I assure  you  that  I approach  this  subject  with 
a great  deal  of  diffidence,  as  I am  conscious  of  my  inability  to 
handle  it  in  a manner  which  so  important  a matter  deserves,  and 
lest  I fail  to  convey  to  you  the  same  degree  of  interest  and 
enthusiasm  with  which  I am  possessed. 

Since  my  earliest  experience  in  the  practice  of  medicine,  I 
have  been  surprised  that  the  subject  of  inebriety  has  received  so 
little  attention  from  the  general  practitioner,  and  that  discus- 
sions, and  papers  if  any,  pertaining  to  it  have  been  so  meagre 
when  reported,  if  reported  at  all.  Physicians  seem  to  stand 
aloof  and  sneer  at  all  efforts  of  every  kind  to  combat  this  evil, 
which  explains  in  some  measure  the  imperfect  literature  respect- 
ing it  in  this  country. 

There  is  probably  not  a wider  field  for  investigation  than  is 
opened  up  by  the  discussion  of  this  subject,  for  no  physician  can 
deny  its  importance,  or  plead  lack  of  interest.  I confess  that 
we  have  in  too  great  a measure  become  indifferent  to  the  im- 
perative needs — yes,  even  demands  of  many  who  are  known  in 
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the  circle  of  every  physician’s  acquaintance  and  practice — but 
could  we  have  known,  or  even  now  be  conscious  as  we  should  be 
of  each  victim’s  cry  of  despair,  many  less  important  matters, 
looking  from  a practical  standpoint,  would  be  overshadowed. 
Bacilli  and  all  micro-organisms  would  stand  in  the  background 
in  order  to  give  place  to  a more  practical  understanding  of  this 
baneful  disease. 

While  it  is  not  my  purpose  or  desire  to  deliver  a temperance 
lecture  in  this  connection,  yet  I am  not  unmindful  of  the  fact 
that  no  word  picture  can  be  painted  which  can  portray  in  any 
particular  the  terrrible  effects  and  the  misery  occasioned  by  the 
toxic  action  of  alcohol.  Its  victims  are  found  in  all  walks  of 
life.  The  keenest  intellects  among  the  professions,  as  well  as  the 
laity,  suffer  the  penalties  of  indulgence,  and  to  our  shame  be  it 
said,  those  of  our  own  profession  are  too  often  the  victims  of 
unbridled  appetites,  and  proper  subjects  for  treatment. 

We  are  indebted  to  a few  specialists  for  an  active  interest 
in,  and  close  study  of  inebriety  but  their  investigations  solve 
the  problem  only  so  far  as  patients  with  ample  means  are  con- 
cerned, who  can  avail  themselves  of  the  salutary  influences 
afforded  by  the  asylum  and  its  surroundings.  The  average 
inebriate  is  more  often,  from  the  very  fact  of  his  over-indulg- 
ence, poor,  homeless,  and  often  friendless.  His  condition,  while 
pitiful,  does  not  awaken  in  the  physician  that  degree  of  sympathy 
which  it  demands,  or  which  it  would  do  if  a safe  treatment  could 
be  given  or  a favorable  prognosis  be  assured. 

While  we  should  uphold  and  encourage  the  many  reform 
movements,  brought  about  through  the  moral  influence  of  the 
clergy,  church,  and  all  temperance  organizations,  we  cannot  over- 
look the  fact  that  statistics  disprove  their  success.  The  assur- 
ance that  faith,  coupled  with  the  refining  influences  of  society, 
new  found  friends  and  fellowships,  is  for  a time  effectual,  and 
awakens  a desire  and  hope  of  reformation,  but  as  a means  of 
cure  they  are  literally  failures.  The  new  becomes  old,  the 
associations  commonplace,  and  the  tendency  of  the  disciple  is  to 
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drift  to  old  haunts — the  diseased  organism  reasserts  itself  and  he 
sinks  lower  than  before  in  health  and  morals. 

All  legal  restraint  and  punishment  are  only  temporary,  if 
imprisoned  only  during  the  period  of  incarceration.  The  sub- 
ject having  lost  all  pride  and  ambition  drowns  sorrow  by  renewed 
draughts  and  every  impulse  for  good  is  surrendered  to  the  baser 
impulses  of  his  depraved  nature. 

It  becomes  then,  the  province  of  the  physician  to  adminster 
relief,  coupled  with  consolation,  but  the  pertinent  query  is — how 
hall  it  be  done  ? 

In  the  rational  treatment  of  patients  it  has  always  been 
acknowledged,  and  justly  so,  that  the  modus  operandi  must  be 
adapted  to  each  individual  case.  Heredity,  temperament,  man- 
ner of  living,  etc.,  are  all  considered  in  their  respective'  relations 
to  the  disease  in  hand.  ' 

This  applies  with  no  less  force  to  the  treatment  of  drunken- 
ness if  the  regular  rational  treatment  is  followed.  The  matter 
of  abstaining  from  the  usual  daily  allowance,  or  regulating  that 
allowance  is  but  one  important  factor.  Proper  exercise,  diet, 
good  influences,  pleasures  that  divert  from  meditation,  environ- 
ment, etc.,  are  all  regulated  with  great  exactness,  coupled  with 
such  medication  as  is  indicated  in  each  individual  case.  All  this 
is  orthodox  and  commendable,  but  it  does  not  follow  that  it  is 
the  only  way  because,  perchance,  it  is  recognized  as  regular  and 
in  accordance  with  stereotyped  ideas. 

Physicians,  as  well  as  the  clergy  and  laity,  too  often  get  into 
ruts,  and  we  are  too  apt  to  fear  criticism  if  we  venture  indepen- 
dently into  experimental  practice,  or  possibly  follow  in  the  way, 
which  some  one  more  venturesome  than  others,  has  dared  to 
tread  before  us. 

1 am  not  boastful  of  my  own  experience,  nor  do  I claim 
originality  of  method. 

I am  not  a diciple  of  Keeley  of  gold  cure  fame  as  I know 
nothing  of  his  treatment  so  called,  but  unlike  many  leading 
medical  periodicals,  who  disapprove  of  ‘his  methods,  I censure 
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nothing  except  its  secrecy,  nor  should  we  censure  any  means  by 
which  some  good  can  be  accomplished.  In  fact  I am  indebted  to 
the  Medical  Record  of  Hew  York,  and  the  New  England  Medical 
Monthly  for  hints  which  have  served  me  well,  though  purport- 
ing to  be  an  expose  of  the  Keeley  method.  Thus  far,  and  no 
farther  am  I conversant  with  the  so-called  Keeley  cure,  and  if  I 
have  been  a faithful  student  of  the  medical  journals,  and  have 
been  successful  by  following  hints  derived  therefrom,  I am 
under  no  obligations  not  to  reveal  the  course  pursued  in  the  treat- 
ment of  my  patients. 

As  a reward  for  persistent  effort  and  preseverance  I have 
been  able  to  rescue  seven  from  their  downward  course  as  a result 
of  alcoholic  indulgence,  four  of  whom  are  now  rejoicing  in  a 
complete 'release  from  an  appetite  which  only  liquor  could  satisfy. 
Perhaps  I connot  do  better  than  to  take  up  each  particular  case 
in  detail,  previous  to  which,  however,  it  may  be  well  to  indicate 
the  manner  of  treatment.  Physicians  universally  recognize  one 
fact, — that  the  mental  or  moral  effect  as  it  is  sometimes  called,  in 
the  treatment  of  any  patient,  is  always  salutary,  and  in  the 
patients  who  were  under  my  care  for  inebriety  its  effect  was  no 
less  noticeable  than  in  other  diseases.  It  often  happens  that 
what  the  patient  expects  will  be  done,  it  is  often  best  to  do, 
especially  if  a cure  has  been  effected  in  some  particular  case  with 
which  he  is  conversant  in  which  similar  methods  have  been  pur- 
sued. 

The  taking  away  from  an  alcoholic  patient  his  accustomed 
stimulant,  demands  a substitute  or  his  nervous  system  rebels. 
This  substitute  has  been  strychnia  in  all  cases  under  my  care, 
the  action  of  which  on  heart,  respiratory,  and  vaso-motor  centres 
is  well  known.  It  is  wonderful,  not  only  how  much  is 
borne,  but  how  much  seems  to  be  demanded.  One-fourth  grain 
each  day  in  divided  doses  has  not  produced  any  toxic  effect,  nor 
have  I noticed  any  from  accumulation.  In  the  proportion  seem- 
ingly, that  strychnia  is  increased  in  the  first  few  days  of  treat- 
ment, does  the  demand  for  the  accustomed  stimulant  seem  to  de- 
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crease.  Incidentally  I may  mention  that  other  vegetable  and 
mineral  tonics  are  combined  with  the  strychnia,  which  have 
served  to  stimulate  nutrition  and  assimilation,  besides  "the  effect 
of  combined  action,  which  we  usually  recognize  as  beneficial. 

The  method  of  dosage  has  been  both  by  the  stomach  and 
•hypodermically — the  last  of  which  is  unnecessary,  except  for  its 
mental  effect,  and  as  preliminary  to  a crisis  which  the  patient  is 
led  to  expect  will  come,  and  does  come  (when  you  desire  it)  by 
the  timely  substitution  of  1-10  gr.  of  apomorpliia. 

Case  1st.  A.  W.  E.  American,  aged  50,  butcher  ; has  drunk 
intoxicating  liquors  from  boyhood  and  in  later  years  to  excess. 
Began  treatment  by  allowing  patient  to  use  all  liquor  desired, 
usually  whiskey,  of  which  one  quart  per  day  was  used  for  three 
days,  when  the  taste  became  somewhat  unnatural  and  nauseating. 
He  was  encouraged,  however  to  continue,  as  least  his  accustomed 
dram  before  meals,  until  at  noon  of  fifth  day,  when  the  apparent 
usual  hypodermic  produced  extreme  nausea  and  vomiting,  which 
patient  attributed  to  the  liquor  which  had  become  very  distaste- 
ful. 

Medication  consisted  of  mixture  as  follows : 

R.  Chi.  Aurii  et  Sodii,  £dr. 


M.  Sig : — Dose  : Teaspoonful  before  meals.  Hypodermic, 
Nit.  strychnia,  1-120  gr.  three  times  daily.  Dissolve  slowly  in 
the  mouth  once  in  four  hours  a tablet  (made  for  me  by  John 
Wyeth  & Bro.,)  containing  nitrate  strychnia,  1-20  gr.,  atropia 
sulph.,  1-150  gr.,  chi.  gold  and  sodium  1-50  gr.  Patient  com- 
plained of  no  discomfort  except  dryness  of  throat  and  mouth 
from  the  atropia.  Treatment  continued  four  weeks  with  gradual 
diminution  of  tablets,  but  allowed  to  continue  tonic  for  four 
weeks  more.  In  this  case  the  appetite  increased,  bowels  more 
regular,  and  a sensation  of  bouyancy  experienced.  Patient  con- 


Strych.  nitratis, 
Atropi*  Sulph., 
Glycerin*, 

Tr.  Cinclion.  Comp. 


grs.  iv. 

gr-  h 
2 ozs. 

4 ozs. 
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tiimed  his  work  and  there  was  no  appetite  or  desire  for  liquor 
ofter  the  first  weak.  He  pronounced  himself  cured,  for  which 
he  was  ddliglited,  and  expressed  himself  when  bill  was  paid  as 
experiencing  more  satisfaction  in  paying  it  than  ever  any  before. 
He  relapsed  in  six  months.  Cause — “couldn’t  have  any  fun.” 

Case  2d.  G.  L.,  American,  laborer,  aged  about  50.  Had 
determined  to  start  for  Montpelier,  but  decided  to  try  luck  at 
home,  and  save  $40.00.  Allowed  to  use  all  liquor  desired,  which 
some  days  amounted  to  three  pints  of  whiskey  until  fourth  day. 
Was  able  to  come  after  his  stimulus,  and  came  to  the  office  for 
treatment  but  was  exceedingly  happy.  After  third  day  liquor 
became  nauseating,  used  only  one-half  pint  of  whiskey  to  noon 
of  fifth  day,  when  he  remarked  that  he  thought  he  should  be 
sick.  We  thought  so  too,  and  were  not  disappointed  after  the 
mid-day  hypodermic.  Ho  liquor  was  drunk  after  the  fifth  day. 
Treatment  same  as  in  case  1.  Has  drunk  none  for  two  and  one- 
half  years,  and  says  he  has  not  seen  a moment  when  he  craved  it. 
This  patient  is  prospering  in  business  and  says  he  has  no  desire 
for  the  old  times. 

Case  3d.  H.  McV.,  Irish  farmer,  aged  30,  claimed  he  could 
not  exist  without  a quart  of  spirits  per  day.  His  appearance  in- 
dicated his  habits,  but  he  expressed  a wish  to  take  treatment  on 
the  “no  cure  no  pay”  plan.  Medication  same  as  in  former  cases. 
The  first  four  days  drank  two  gallons  of  whiskey  and  five  gallons 
of  hard  cider.  Liquor  began  to  taste  bad  after  fourth  day.  Gave 
apomorphia  on  the  morning  of  fifth  day.  Gave  him  whiskey 
against  his  wishes  on  eighth' day.  Stomach  did  not  retain  it. 
Usual  result  after  four  weeks  treatment.  He  has  drunk  none 
since,  and  says  he  has  no  appetito  for  it,  often  buys  it  for  his 
mother  who  is  an  invalid,  but  claims  it  does  not  tempt  him. 

Case  4th.  W.  B.,  stage  driver,  French,  aged  40.  Because 
he  got  his  whiskey  in  the  trade,  tried  to  make  the  most  of  it,  and 
drank  one  quart  per  day  for  three  days.  Gradually  dropped  to 
one-half  pint.  Showed  some  symptoms  of  tremens  during  early 
days  of  treatment — saw  people  in  the  house  and  various  objects. 
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Symptoms  disappeared  under  use  of  bromides.  Other  treatment 
did  not  differ  materially  /from  other  cases.  Made  good  recovery. 
Could  use  neither  rum  nor  tobacco  for  more  than  a year,  when  he 
drank  to  excess  on  one  occasion  to  punish  his  wife  for  some 
imaginary  misdemeanor.  Said  he  did  not  want  it,  and  as  far  as 
I can  learn  has  drunk  none  since.  Took  promises  for  pay  in  this 
case,  and  have  them  yet. 

Cases  5th  and  6th  are  similar.  Case  5th.  F.  T.,  American, 
clerk.  Made  a good  recovery  under  treatment  but  relapsed 
within  a year,  because  he  could  not  defend  himself  against  jeers 
of  friends.  Began  drinking  to  please  them,  and  not  because  he 
wanted  it.  Old  appetite  is  now  renewed  and  he  suffers  conse- 
quences. 

Case  6th.  H.  W.,  American,  wheelwright,  aged  55. 
Claimed  he  was  released  from  appetite  for  liquor  for  more  than 
a year.  Has  removed  from  town  but  learn  he  is  drinking  again. 
Understand  he  claims  to  have  been  struck  by  lightning,  and  is 
evidently  a believer  in  the  “similia  similibus  curanter”  doctrine. 

Case  7th.  F.  P.,  aged  30,  engaged  in  lumber  business, 
American.  Was  nearly  a complete  wreck  but  determined  to  try 
the  cure.  Returned  to  his  business  in  four  weeks,  and  is  free 
from  any  desire  for  stimulants  after  two  years.  In  a recent 
conversation,  he  tells  me  there  has  never  been  any  longing  for 
liquor,  although  most  aggravating  temptations  have  been  placed 
in  his  way. 

These  few  cases  and  the  flattering  results  assure  me  that  we 
have  at  hand  remedies  which  do  cure  the  appetite  for  liquor,  and 
are  within  the  reach,  and  can  be  under  the  control,  of  every 
physician. 

I have  no  doubt  respecting  the  successful  issue  of  every  case 
which  may  come  into  your  hands,  but  it  requires  a strong  deter- 
mination on  the  part  of  a patient  to  resist  the  social  invitations 
which  will  assail  him.  Every  man  who  has  anxiety  enough 
respecting  the  terrible  appetite  whioh  has  fastened  itself  upon 
him,  to  put  himself  under  treatment,  should  be  encouraged  when 
he  has  put  his  hand  to  the  plow,  never  to  look  back. 
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50ME  OBSERVATIONS  ON  PREVENTIVE  MEDICINE* 


By  J . Henry  Jackson,  M.  D. , Barre,  Professor  of  Physiology  in 
the  Utiiversity  of  Vermont,  Medical  Department. 

Mr.  President , and  Fellows  of  Vermont  State  Medical  Society. 

In  response  to  the  order  of  the  executive  committee,  I pre- 
sent a few  observations  on  State  medicine  and  kindred  topics 
which  may  he  suggestive  and'lielpful  to  others. 

And  first  I would  offer  a personal  expression  of  satisfaction 
to  our  State  Board  of  Health  for  the  timely  circular  recently 
issued  by  them  ou  tuberculosis.  I wish  a copy  of  it  might  be 
placed  in  every  home  in  our  land,  that  by  the  careful  isolation 
therein  taught  we  may  have  the  fewest  possible  fatalities  from 
this  terrible  scourge  which  destroys  annually  in  the  United 
States  one  hundred  and  seventy  thousand,  and  causes  one  seventh 
of  all  the  deaths  in  the  world. 

In  this  connection  there  arises  the  question  of  milk  purity. 
As  the  years  go  by  there  is  an  increasing  tendency  to  feed 
infants  artificially  and  to  deprive  them  of  that  best  boon  of  early 
life — the  maternal  fountain.  While  compensation  for  this  loss 
can  never  be  fully  made,  we  are  under  obligation  to  furnish  the 
future  men  and  women  of  our  country  with  the  best  substitute 
that  can  be  obtained.  The  discussions  and  object  lessons  hereto- 
fore presented  to  this  society  upon  the  subject  "of  tuberculosis  in 
cattle  should  not  diminish  until  all  the  dairies  in  the  State  shall 
be  subject  to  inspection,  and  examination  of  the  herds  by  some 
duly  authorized  person  with  the  aid  of  the  tuberculin  test,  and 
the  granting  of  a license  to  such  owners  as  are  found  to  possess 
healthy  cows.  I believe  our  farmers  and  dairymen  will  be  will- 
ing to  comply  with  legal  enactments  if  our  legislature  will  make 
known  the  necessity. 


*Read  before  the  83d  annual  meeting  of  the  Vermont  State  Medical  Society. 
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It  lias  recently  come  to  my  knowledge  that  an  epidemic  of 
typhoid  fever  is  prevailing  in  a settlement  in  central  Vermont 
whose  inhabitants  are  largely  of  foreign  birth.  Many  of  the 
houses  are  built  in  a cheap  manner,  for  rent,  and  almost  no  atten- 
tion is  given  to  drainage  or  to  the  supply  of  pure  water.  In 
some  cases  there  are  found  two  excavations  belonging  to  each 
house ; one  small  and  shallow  for  the  reception  sewage,  and  not 
many  feet  away  a larger  and  deeper  one  for  the  collecting  of 
water  for  drinking  and  culinary  purposes.  It  is  more  than 
probable  that  the  filth  diseases  do  so  originate  and  are  thus  con- 
tinued ; and  only  the  early  correction  of  this  careless  and 
unsanitary  method  of  living  will  prevent  similar  serious  results 
elsewhere. 

A few  years  ago  one  of  our  most  prosperous  villages  was  in 
a like  unsanitary  condition,  and  typhoid  fever,  diphtheria  and 
other  diseases  of  that  kind  give  a rich  harvest  to  the  physicians 
and  undertakers,  but  brought  sorrow  and  blight  to  many  homes. 
After  many  town  meetings,  much  argument  and  faithful  house- 
to-house  visitation,  the  tax-payers  became  willing  to  have  a 
change.  An  excellent  supply  of  pure  water  was  furnished  and  a 
complete  system  of  sewerage  put  in,  and  during  the  several 
years  that  have  followed  there  have  been  but  few  cases  of  filth 
disease  and  no  epidemics  in  that  locality. 

In  Hew  England  there  has  been  a long  established  custom 
of  general  lioase-cleaning  in  the  spring  and  autumn,  when, 
according  to  the  funny  column  of  the  newspaper,  the  house  is  in 
such  confusion  that  the  inmates  must  depend  for  nourishment 
upon  lunches  eaten  in  the  pantry  until  order  is  again  restored  and 
the  house  is  once  more  clean.  I would  like  to  inquire  what  pro- 
portion of  the  houses  so  cleaned  have  had  the  same  care  bestowed 
upon  the  attic  and  cellar  as  upon  the  general  living  rooms,  and 
have  had  the  useless  and  microbe  producing  substances  removed 
and  destroyed.  How  much  the  politicians  would  enjoy  the  bon- 
fires which  could  be  fed  this  fall  from  our  attics,  and  how  much 
the  attics  would  be  relieved  by  having  their  stores  of  clothes, 
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hats,  broken  furniture  and  other  rubbish  fed  to  the  flames.  When 
this  has  been  done,  and  the  cellars  have  sent  out  their  disease- 
laden refuse,  and  the  ceilings  and  walls  have  received  a generous 
supply  of  easily  obtained  white-wash  and  pure  air,  the  house 
may  be  pronounced  clean.  The  school-houses  must  not  be  for- 
gotten in  the  annual  cleaning,  and  the  preventable  diseases*  of 
children  may  be  reduced  to  a minimum  by  frequent  fumigations 
and  whitewashing.  Even  the  churches  will  do  well  to  follow 
this  commendable  fashion  and  preserve  that  cleanliness,  which 
in  all  well-regulated  communities  is  ranked  next  to  godliness. 

Some  observer  of  athletic  sports  has  recently  made  the  state- 
ment that  athletes  are  not  a long-lived  class  and  that  a large  per- 
centage of  them  become  disabled  or  die  at  an  early  age  of  tuber- 
culosis. As  a rule  the  bicycle  record  breaker  or  the  base  ball 
victor  of  one  year  is  not  the  successful  racer  or  pitcher  of  the 
next,  and  the  chances  are  that  he  will  not  be  strong  enough  to 
profitably  compete  in  any  of  the  manly  sports.  The  only  per- 
manent reminder  of  his  days  as  a scorcher  will  be  the  hump 
which  he  will  always  carry,  or  the  deformed  finger-joints,  lame 
heart  or  deformed  nose.  “ ’T  is  true  ’t  is  pity  and  pity ’t  is  ’t  is 
true”  that  men  show  so  little  common  sense  in  the  use  of  the 
bicycle,  when  with  a proper  saddle  to  prevent  urethritis  and  the 
erect  position  as  in  horse-back  riding  to  secure  good  respiration, 
it  might,  if  used  with  moderation,  be  one  of  the  most  healthful  as 
well  as  most  convenient  methods  of  transportation  or  recreation. 

Preventive  Medicine  is  to-day  the  great  search-light  of  our 
profession,  sending  its  rays  into  the  dark-  places  of  the  earth  and 
giving  notice  to  its  inhabitants  of  impending  danger.  Theories 
are  developing  into  facts,  prophecies  are  being  .fulfilled,  and  the 
.Roentgen  rays  of  the  laboratory  are  finding  the  causes  of  dis- 
eases as  our  fathers  in  medicine  could  not  discover’  them. 
Healthy  people  are  not  predisposed  to  disease  from  any  source. 
The  various  forms  of  bacilli  may  invade  the  healthy  organism 
and  not  find  a resting  place.  Or  should  they  obtain  a temporary 
lodgment  they  may  be  met  and  expelled  as  rude  invaders  by 
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those  faithful  sentinels  of  nature — the  leucocytes  or  white  hlood 
corpuscles.  If,  however,  the  system  shall  become  depleted  from 
any  cause,  then  colonies  of  bacilli  may  take  up  their  permanent 
abode  in  different  portions  of  the  body,  more  especially  the 
lungs,  as  in  tuberculosis,  and  carry  on  their  work  of  destruction- 
The  people  of  this  country  are  thinking  and  speaking  about 
these  things,  and  are  ready  to  learn  new  truths.  Consequently 
public  opinion  is  progressing.  State  Medicine  meets  the  public 
with  new  facts,  gives  proof  of  the  danger,  and  shows  a way  of 
prevention.  Our  State  Society  is  willing  to  assume  its  share  of 
responsibility  in  furthering  public  education.  Each  member  of 
the  society  should  be  a committee  of  one  to  provide  the  greatest 
good  for  the  greatest  number  by  his  own  personal  teaching,  by 
rendering  aid  to  the  health  officers  of  the  town  in  which  he  lives, 
and  by  impressing  on  one  member  of  the  legislature  the  import- 
ance of  correct  state  laws. 
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EDITORIAL 


The  fkje  of  P Liberty. 


The  most  important  epoch  in  the  life  of  every  woman  is 
that  period  which  witnesses  the  physiological  transformation  of 
the  girl  into  the  complete  woman.  The  physical  changes  in  great- 
est evidence  in  almost  every  woman,  but  the  anatomical  altera- 
tions are  no  more  important  than  tliose  which  take  place  in  her 
psychical  being.  It  is  at  this  period  that  the  female  is  most  open 
to  external  influences,  because  her  own  impulses  are  still 
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embryonic  and  have  not  as  yet  reached  the  state  of  definite  form. 
Circumstances  and  happen nings  which  in  later  life  would  become 
mere  trifles,  at  puberty  assume  mighty  proportions  as  powers  for 
good  or  evil.  How  important  it  is,  then,  that  the  pubescent  girl 
should  be  surrounded  by  an  environment  as  free  as  possible  from 
all  pernicious  influences.  A word,  a mere  suggestion  in  her 
receptive  condition  and  a life  full  of  bright  prospects  and  possi- 
bilities may  be  wrecked  forever.  Therefore  it  behooves  every 
family  physician  to  instruct  the  mothers  of  young  girls  in  the 
dangers  and  demands  of  the  age  of  puberty.  Particularly  should 
be  eliminated  everything  in  the  life  or  associations  of  a young 
girl  which  tends  to  draw  her  attention  to  the  sexual  function, 
though  this  statement  is  not  intended  to  disapprove  a mother’s 
giving  to  her  daughter  judicious  explanation  of  the  various 
phenomena  appearing  at  this  time.  But  the  dangers  of  question- 
able literature,  bad  companions  and  spurious  entertainments 
should  be  zealously  avoided.  Meanwhile  strict  attention  should 
be  paid  to  hygiene  in  its  various  phases  of  dress,  food,  habits  and 
exercise  and  everything  done  to  provide  employment  or  amuse- 
ment devoid  of  excitement  or  irritating  influences. 

School  work  need  not  be  neglected,  nor  on  the  other  hand 
should  it  usurp  too  much  sunshine  and  fresh  air. 

Hysterical  lives  too  often  start  from  seeds  sown  at  the  age  of 
puberty  and  too  great  care  cannot  be  taken  to  avert  this  particu- 
lar danger  by  avoiding  all  exciting  or  shocking  scenes.  Especial- 
ly, unless  absolutely  necessary , should  no  girl  at  this  age  be  sub- 
jected to  a vaginal  examination.  It  is  too  suggestive,  and  far 
reaching  in  its  results,  for  once  draw  a young  woman’s  attention 
to  her  pelvic  organs  and  too  often  the  “die  is  cast”  for  a life  of 
future  pelvic  suffering. 

In  conclusion  let  it  be  said  that  common  sense  alone  should 
dictate  the  requirements  of  the  girl  at  puberty.  If  excitement 
and  nervous  strain  is  reduced  to  a minimum  and  sufficient  exer- 
cise and  study  provided  to  naturally  develop  the  bodily  and 
mental  functions,  little  fear  need  be  entertained  for  her  future 
as  a womanly  woman. 
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ft  Method  of  Reri)ovii)4  Warts  frori)  the  pace. 

The  main  object  in  removing  warts  or  similar  growths  from 
the  face  is  to  avoid  unsightly  scars. 

Since  these  growths  are  often  very  sensitive  it  is  well  to 
produce  anaesthesia  by  the  ethyl  chloride  spray.  The  growth 
should  then  be  removed  by  a sharp  scalpel  and  scraped  down 
until  on  a level  with  the  surrounding  skin.  The  surface  should 
then  be  covered  with  the  following  : 

R.  Ac.  Salicylici,  gr.  xxx. 

Collodion,  drams  ij. 

and  left  for  three  days. 

At  the  end  of  the  third  day  the  collodion  and  salicylic  acid 
with  what  dead  tissue  can  be  detached  should  be  thoroughly 
scraped  off  and  the  surface  washed  with  full  strength  peroxide  of 
hydrogen  (Marcliand’s  preferably),  and  scraped  again. 

The  surface  will  now  appear  red  and  glistening,  although 
the  peroxide  of  hydrogen  will  have  bleached  it  to  a considerable 
extent.  From  now  on  the  only  treatment  required  is  to  rub  the 
spot  where  the  wart  was  with  vaseline  two  or  three  times  a day. 

In  this  treatment  is  followed  complete  removal  of  these 
annoying  growths  on  the  face  or  any  other  part  of  the  body  can 
be  achieved  with  absolutely  no  scar  remaining. 
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MEDICAL  ABSTRACT?.  I 
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Alcohol  in  Typhoid  Fever.— In  a recent  address  on  “Stimulants 
in  Acute  Disease”  (Amer.  Practitioner  and  News,  May  1,  1897)  Professor 
H.  C.  Wood  said  that  in  typhoid  fever  the  general  concensus  of  opinion 
was  that  alcohol  was  of  great  service,  but  there  was  still  a question  as  to 
whether  alcohol  could  be  rightly  regarded  as  a cardiac  stimulant.  The 
most  that  could  be  said  was  that  it  was  a very  mild  stimulant  to  the  heart. 
In  this  regard  it  could  not  be  compared  with  cocaine,  strychnia  and  other 
drugs.  Notwithstanding  this  fact,  however,  it  was  undoubtedly  a most 
useful  remedy  in  typhoid.  It  was  probable  that  it  had  the  effect  of  increas- 
ing the  resisting  power  of  the  tissues  and  also  that  it  is  to  a considerable 
extent  germicidal.  There  was  another  very  curious  thing  about  alcohol 
which  set  it  apart  from  all  other  drugs.  Opium  and  other  agents,  when 
taken  into  the  system,  carried  their  message  to  the  nerve  centers  and  were 
then  gradually  eliminated  ; but  alcohol,  when  once  taken  in,  never  came 
out.  In  health  if  we  gave  a man  a wineglassful  of  whiskey  or  brandy  it 
could  always  be  detected  in  the  breath,  but  this  was  not  the  case  in  typhoid, 
if  the  alcohol  was  properly  given.  Here,  then,  was  a useful  point  in  the 
administration  of  alcoholic  stimulants  in  this  disease.  If  in  any  case  the 
odor  of  alcohol  could  be  detected  in  the  breath,  we  could  be  sure  we  were 
overdoing  the  matter,  aud  that  the  patient’s  system  had  nbt  the  ability  to 
make  use  of  all  the  stimulant  given.  In  typhoid,  alcohol  acted  not  only  by 
furnishing  resisting  power,  but  also  by  repairing  the  tissues  which  were 
being  burnt  up  by  the  force  of  the  disease. 

asasHSHSHsasHsas 

The  After-Treatment  in  Cases  of  Abdominal  section.— 

To  combat  shock,  Bodon,  of  Budapest  (Therapeutische  Monatshefte, 
March,  1897 ; Centralblatt  fur  Gynakologie,  July  31,  1897),  besides 
enemata  or  infusions  of  salt,  employs  subcutaneous  injections  of  strych- 
nine, not  exceeding  the  dose  of  fifteen  one-hundredths  of  a grain.  Opium 
and  morphine,  he  thinks,  should  not  be  used.  Through  the  day  on  which 
the  operation  has  been  performed  he  gives  the  patient  teaspoonful  doses 
of  very  hot  water  (at  104°  F.),  which,  he  says,  has  a favorable  action  on 
the  mucous  membrane  of  the  stomach,  besides  increasing  the  bulk  of  the 
gastric  contents  and  thus  facilitating  the  act  of  vomitiug.  On  the  second 
day  the  patient  is  allowed  bouillon,  beef  tea,  and  tea  with  .milk  ; on  the 
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third  day,  soup  with  egg,  scraped  raw  meat,  and  fish  or  fowl.  This  is  to 
evoke  intestinal  peristalsis.  In  eight  or  ten  hours  after  the  operation  a 
rectal  tube  is  passed  through  the  anus,  and  this  is  repeated  every  four 
hours,  for  the  removal  of  flatus.  He  considers  it  irrational  to  give  morsels 
of  ice  to  allay  thirst ; he  prefers  the  drinking  of  warm  water  and  the  inges- 
tion of  salt.  To  prevent  septic  peritonitis,  the  occasional  effect  of  migra- 
tion of  the  Bacterium  coli,  he  gives  calomel  before  the  operation.  To  avoid 
ventral  hernia,  he  makes  the  incision  along  the  middle  of  one  of  the  recti 
abdominis  muscles. 


Early  Symptoms  of  Rachitis. — The  very  young  infant  and  the 
young  child  suffer  from  rachitis  in  many  ways.  Insomnia  is  quite  frequent. 
Many  sleep  better  when  carried  about  on  the  arm,  because  the  cerebral 
congestion  is  lessened  in  the  erect  posture.  As  soon  as  they  are  laid  down 
the  brain  becomes  hypersemic ; the  child  wakes  up  and  makes  night 
hideous.  Such  children  have  night  terrors  on  waking  up  ; they  are  very 
irritable,  easily  frightened,  peevish  or  morose  and  bad-tempered,  some- 
times to  a degree  of  moral  or  intellectual  insanity.  The  suspicion  of 
rachitis  ought  to  be  aroused  when  children  perspire  copiously  all  over,  or 
mainly  on  the  head.  They  rub  their  heads  on  the  pillow  to  such  a degree 
as  to  become  bald  on  the  occiput.  I wish  I could  impress  the  necessity  of 
connecting  these  signs  with  rachitis,  and  the  advisability  of  not  waiting 
for  all  of  its  most  prominent  symptoms  to  appear  before  the  diagnosis  is 
made.  The  regulation  of  the  diet  is  the  principal  remedy,  but  it  is  a mis- 
take to  believe  that  a food  which  does  not  disturb  the  bowels  is  for  that 
reason  alone  a sufficient  nutriment  and  a safeguard  against  rachitis.  (Dr. 
A.  Jacoby.) 


Electrolysis  Of  Small  Growths. — Dr.  Bennett  (Journal  of 
Electro-Therapeutics)  says  that  the  removal  of  small  growths  by  electrolysis 
is  “quick,  safe,  painless,  aseptic,  bloodless  and  leaves  very  little  or  no  scar, 
and  is  the  ideal  and  most  rational  method.” 

The  doctor  has  removed  corns,  warts,  moles,  hemorrhoids,  papillomata, 
naeevi,  epithelioma,  condylomata,  superfluous  hairs,  osteomata,  etc.,  by 
this  method. 

If  the  patient  is  nervous,  and  especially  in  women  and  children,  use 
cocaine  locally,  either  externally  or  subcutaneously.  Insert  one  or  more 
needles,  held  firmly  in  a suitable  needle-holder  electrode,  well  under  the 
base  of  the  growth,  so  as  to  be  sure  to  get  it  all ; then  connect  the  electrode 
with  the  cathode  of  a galvanic  battery.  Apply  the  anode  to  some  indiffer- 
ent part  of  the  body.  Now  turn  on  the  current  gradually  until  minute 
bubbles  appear  around  the  needles  ; let  an  even  current  flow  from  three  to 
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thirty  minutes,  according  to  the  density  of  the  tissue  and  the  extent  of  the 
work  to  be  done.  Shut  off  the  current,  withdraw  the  needles,  reintroduce 
them  in  right  angles  to  their  previous  position,  and  turn  on  the  current  as 
before.  If  carefully  done,  the  growth  blanches  at  once,  turns  black  in 
a few  days,  dessicates  and  falls  off,  leaving  a healthy  surface,  that  heals 
without  a scar.  The  only  dressing  needed  is  an  ointment  of  the  yellow 
oxide  of  mercury.  Always  allow  nature  to  cast  off  the  blackened  tissue. 
— Charlotte  Med.  Journal. 

csasasasasHsasas 

• 

How  to  Collect  a Specimen  of  Blood  to  Examinefor  the 
Malarial  Parasite  and  from  What  to  Differentiate.— How  to 

Collect  the  Specimen. — The  end  of  the  finger  or  lobe  of  the  ear  (prefera- 
bly) should  be  rendered  clean  by  washing  thoroughly  with  soap  and  water, 
then  with  alcohol,  and  lastly  with  water.  Then  with  a tenotome  make  a 
quick  thrust  deep  enough  to  permit  a drop  of  blood  to  make  its  appearance 
at  once,  catch  a cover  slip  (cleansed  in  the  same  manner)  with  a pair  of 
forceps,  and  touch  to  the  drop  of  blood  and  quickly  apply  to  the  slide  (also 
cleansed  in  same  manner)  without  pressing  down.  The  parts  should  never 
be  squeezed,  otherwise  too  much  watery  constituents  of  the  blood  would 
be  present. 

We  should  also  guard  against  the  following:  Never  let  the  slip  touch 
the  skin,  be  careful  to  see  that  all  the  alcohol  has  been  removed  from  the 
parts  as  alcohol  crenates  and  distorts  the  corpuscles;  carbolic  acid  and 
prolonged  heat  or  cold  will  also  have  this  effect. 

From  What  to  Differentiate. — First  always  examine  the  color  and 
shape  of  the  normal  red  corpuscles.  Then  the  normal  leucocytes,  and  pos- 
sibly a few  blood  plaques  although  these  quickly  disintegrate  after  being 
drawn  from  the  circulation.  Then  observe  the  fibrin  filaments,  after 
forming  meshes  here  and  there  throughout  each  field,  after  we  may  see 
small  shining  or  glistening  particles  with  a very  active  brownian  move- 
ment turning  and  twisting  in  all  directions  free  in  the  plasma.  Notice 
these  small  glistening  round  fragments  within  the  red  globules,  but  with- 
out motion. 

Small  fat  droplets  may  also  be  seen  in  the  plasma.  Free  pigment  of  a 
pinkish  or  garnet  color,  sometimes  black,  may  be  present. 

Should  the  film  of  blood  be  pressed  down  too  hard,  small  vacuums  will 
occur  of  many  sizes  and  shapes  within  the  red  discs.  Occasionally  a red 
corpuscle  will  be  slightly  turned  on  itself  in  a certain  portion  into  a cresent 
shape,  leaving  the  other  portion  on  the  concave  side  looking  like  a cresent 
parasite  within  a decolonized  corpuscle. 

We  should  then  select  a plasmodium  within  a red  cell  having  its  amo- 
boid  movement,  note  its  changes,  observe  the  color,  size  and  movement  of 
its  pigment  and  compare  this  one  with  the  others  present. 
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| HEWS  NOTES  ANN  FORMULA.  | 
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Eleventh  Annual  Class. —Prof.  E.  H.  Pratt  will  hold  his 
eleventh  annual  class  for  didactic  and  clinical  instruction  in  orificial  sur- 
gery during  the  week  beginning  September  6,  1897.  The  class  will  assem- 
ble in  the  amphitheatre  of  the  Chicago  Homeopathic  College,  at  the  corner 
of  Wood  and  York  streets,  at  9 a.  m.  The  course  of  instruction  will  last 
during  the  week,  occupying  a four  hours’  daily  session. 


Summer  Diarrhea  in  Children.— Dr.  F.  J.  Bowles  says  ( Indian 
Lancet)  that,  during  the  hot  weather  of  last  summer,  he  treated  between 
sixty  and  seventy  cases  of  “ summer  diarrhea  ” in  children,  ranging  in  age 
from  a few  weeks  to  three  years.  The  cases  were,  in  every  way,  such  as 
are  met  with  in  the  crowded  tenements  of  large  cities  during  the  heated 
term.  He  used  lactic  acid  in  every  case.  The  maximum  dose  was  one 
grain  and  a quarter,  given  every  hour.  The  result  was  the  disappearance 
of  all  symptoms  in  from  twenty-four  to  forty-eight  hours.  The  only  med- 
icine given  besides  the  lactic  acid  was  an  initial  dose  of  calomel  where  it 
was  indicated. 

He  was  led  to  report  this  fact  because  of  a quotation  from  Journal  des 
Praticienn  in  support  of  the  administration  of  lactic  acid  in  the  treatment 
of  cholera  morbus. — Med.  Brief. 

2SHE3CHSHSZSHS23 

Infantile  Diarrhoea  and  Its  Treatment  by  Sterilized 
Water.— Watu  advocates  the  treatment  of  infantile  diarrhoea  by  a regi- 
men of  boiled  water,  cooled  to  a suitable  temperature,  and  given  in  small 
quantities  every  hour  or  half  hour,  or  as  thirst  demands,  to  the  exclusion 
of  all  food,  for  eight,  twelve  or  even  twenty-four  hours.  By  diluting  the 
irritating  secretions,  dislodging  the  debris  of  decomposed  alimentary  mat. 
ter  retained  in  the  folds  of  the  mucosa  of  the  canal,  increasing  the  pres- 
sure in  the  blood  vessel  and  dissolving  the  toxins  attached  to  the  formal 
elements,  the  ingested  water  carries  away  and  eliminates  the  poison  from 
the  system,  changes  the  morbid  character  of  the  stools  and  effects  a reduc- 
tion of  the  temperature  and  recovery,  especially  when  administered  in 
acute  cases  at  their  commencement  and  in  children  not  very  young. — 
Charlotte  Med.  Journal. 
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For  Neuralgia— 

R Menthol... 

Guaiacol aa  gr.  xv 

Absolute  alcohol dr.  v 


M.  S. : Gently  rub  small  quantity  over  painful  spot ; then 

cover  with  cotton.  Repeat  two  or  three  times  daily  if  needed. — Jour,  de 
Medicine  de  Paris. 

The  Baby’s  Bath.— The  hand  is  an  unsafe  guide  by  which  to  de- 
termine the  temperature  of  the  water.  This  should  always  be  determined 
by  the  thermometer.  A bath  thermometer  should,  therefore,  be  a part  of 
the  equipment  of  every  nursery.  This  consists  of  an  ordinary  thermome- 
ter of  large  size,  set  in  a wooden  case.  The  following  table  shows  the 
proper  temperature  of  the  bath  for  various  periods  during  the  first  two 


years : 

At  birth 100°  F. 

During  the  first  month 97°  F. 

One  to  six  months 95°  F. 

Six  to  twelve  months 90°  F. 

One  to  two  years T * 86*  F. 

—N.  A.  Practitioner . 


Changes  in  Milk  by  Boiling.— Kerr,  in  the  British  Medical 
Journal,  says:  There  are  reasons  for  supposing  that  when  fresh  milk  is 
ingested  the  living  cells  are  at  once  absorbed  without  any  process  of  diges- 
tion, and  enter  the  blood-stream  and  are  utilized  in  building  up  the  tissues. 
The  casein  of  the  milk  is  digested  in  the  usual  way  of  other  albuminoids 
by  the  gaptric  juice  and  absorbed  as  peptone.  There  is  also  absorption  of 
serum  albumen  by  osmosis. 

The  chemical  result  of  boiling  milk  is  to  kill  all  the  living  cells  and  to 
coagulate  all  the  albuminoid  constituents.  Milk  after  boiling  is  thicker 
than  it  was  before.  The  physiological  results  are  that  all  the  constituents 
of  the  milk  must  be  digested  before  it  can  be  absorbed  into  the  system; 
therefore  there  is  a distinct  loss  of  utility  in  the  milk,  because  the  living 
cells  of  fresh  milk  do  not  enter  into  the  circulation  direct  as  living  pro- 
toplasm, and  build  up  the  tissues  direct,  as  they  would  do  in  fresh  unboiled 
milk. 

In  practice  it  has  been  noticed  that  there  is  a very  distinctly  apprecia- 
ble lowered  vitality  in  infants  which  are  fed  on  boiled  milk.  The  process 
of  absorption  is  more  delayed,  and  the  quantity  of  milk  required  is  dis- 
tinctly larger  for  the  same  amount  of  growth  and  nourishment  of  the 
child  than  is  the  case  when  fresh  milk  is  used. 
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I BOOK  REVIEWS.  I 

viiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiiiiii  iiiiiiiiiiiiiiiiiin  iinir? 

Eye-Strain  in  Health  and  Disease.  With  Special  Ref- 
erence to  the  Amelioration  or  Cure  of  Chronic  Nervous 
Derangements  Without  the  Aid  of  Drugs.— By  Ambrose  L. 
Ranney,  A.  M.,  M.  D.,  Author  of  “Lectures  on  Nervous  Disease,”  “The 
Applied  Anatomy  of  the  Nervous  System,”  etc.,  etc.;  Late  Professor  of 
Nervous  Diseases  in  the  Medical  Department  of  the  University  of  Vermont 
and  of  the  Anatomy  of  the  Nervous  System  in  the  New  York  Post-Gradu- 
ate Medical  School,  etc.  Illustrated  with  38  Wood-cuts.  One  Volume, 
Royal  Octavo,  pages  viii-321.  Extra  Cloth,  Beveled  Edges,  $2  00,  net.  The 
F.  A.  Davis  Co.,  Publishers,  1914  and  1916  Cherry  Street,  Philadelphia;  117 
W.  Forty-Second  Street,  New  York;  9 Lakeside  Building,  Chicago. 

This  work  is  indeed  a timely  one.  The  important  discussion  of  this 
subject  which  so  recently  has  been  absorbing  the  attention  of  medical 
men,  makes  this  treatise  by  one  so  competent  a valuable  contribution  to 
medical  literature. 

Dr.  Ranney  is  not  an  oculist.  His  reputation  is  due,  instead,  to  his 
studies  and  investigation  of  the  nervous  system  and  so  the  conclusions 
which  he  arrives  at  are  all  the  more  forceful. 

In  this  book  he  gives  the  causes  of  eye-strain,  the  methods  of  its  detec- 
tion, and  its  subsequent  treatment.  Abundant  clinical  evidence  is  pro- 
duced to  substantiate  Dr.  Ranney’s  claims,  and  all  must  admit  that  his 
book  is  a scientific  presentation  of  his  theories. 

The  work  is  well  written  and  logical  throughout  and  we  commend  it 
highly  as  a clear,  scientific  exposition  of  the  author’s  ideas. 

The  mechanical  work  of  the  book  is  in  keeping  with  the  high  standard 
of  the  text. 

•5HSHSHSHSHSHSHSB 


The  Menopause. — A consideration  of  the  phenomena  which 
occur  to  women  at  the  close  of  the  child-bearing  period,  with  incidental 
allusion  to  their  relationship  to  menstruation.  Also  a particular  considera- 
tion of  the  premature,  especially  the  artificial  menopause.  By  Andrew  F. 
Currier,  A.  B.,  Wl.  D.,  New  York  City,  8vo,,  pp.  300.  Price  $2.00.  D. 
Appleton  & Company,  New  York,  1897. 

Every  physician,  no  matter  how  limited  his  field  of  practice,  must 
realize  the  great  importancejof  the  climacteric  period.  The  artificial  man- 
ners of  living  to  which  the  average  female  for  the  last  quarter  century  has 
been  subjecting  herself  have  made  the  period  commonly  known  as  the 


THE  VERMONT  MEDICAL  MONTHLY". 


20 


normal  physiological  cessation  of  menstruation  into  a period  so  fraught  with 
ills  and  sufferings  as  to  make  its  arrival  or  approach  a prominent  etiologi- 
cal factor  of  disease.  Since  no  work  on  this  important  subject  has  been 
written  for  several  years,  it  is  fitting  that  Dr.  Currier  should  issue  one  at 
this  time  to  dissipate  the  old  time  superstitions  concerning  the  phenomena 
of  this  epoch. 

The  subject  is  considered  from  a general  stand  point  in  the  first  few 
pages,  and  then  the  author  describes  the  various  changes  attendant  upon 
the  “change  of  life”,  anatomical  and  otherwise.  Considerable  space  follow- 
ing is  then  given  up  to  the  various  influential  factors  regulating  the  onset 
and  duration  of  the  menopause  as  follows  : (1)  Age,  (2)  Disease  and  trau- 
matism, (3)  Climate,  (4)Heredity,  (5)  Temperament,  and  (6)  Acccidental 
influences. 

From  first  to  last  the  whole  book  is  remarkably  clear  and  interesting. 
The  author  has  handled  the  subject  masterfully,  and  the  book  does  his 
ability  and  learning  high  honor.  Few  can  read  it  without  receiving 
material  benefit,  if  the  only  result  be  a correction  of  the  old  belief  that 
the  menopause  was  necessarily  a peiiod  of  great  danger. 

Every  medical  man  should  read  the  work  and  give  it  a prominent 
place  on  his  reading  table.  The  typographical  appearance  is  fine  and  th  e 
binding  and  cover  far  above  the  average  of  medical  books- 
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It  Quiets  Pain  and  Provokes  It. — Rather  a paradoxal  state- 
ment. True,  nevertheless.  When  pain  is  useless,  then  antikamnia  quiete 
it ; when  it  is  necessary,  the  same  remedy  increases  it.  This  refers  to  the 
use  of  antikamnia  in  the  pains  labor,  and  as  a promotor  of  labor  pains. 

H.  C.  Reemsnyder,  A.  M.,  M.  D„  of  Philadelphia,  in  a recent  article, 
says  that  whenever  there  is  unnecessary  pain  in  labor  he  administers  ten 
grains  of  antikamnia,  repeated  in  two  hours,  if  necessary.  In  this  way 
the  pain  which  annoys  the  woman  without  helping  her  is  re- 
lieved, while  the  uterine  contractions  become  more  firm  and  labor  is  acce- 
lerated. 

Dr.  R.  B.  McCall,  Hammersville,  Ohio,  contributes  an  article  to  the 
Woman’s  Medical  Journal  on  this  same  subject.  He  says : “In  cases 
marked  by  unusual  suffering  in  second  stage,  pains  of  nagging  sort,  fre- 
quent or  separated  by  prolonged  intervals,  accompanied  by  nervous  rigors 
and  mental  forebodings,  one  or  two  doses,  five  grains  each,  of  antikamnia 
tublets,  promptly  change  all  this.  Indeed,  in  any  case  of  labor  small  doses 
are  helpful,  confirming  efforts  of  nature  and  shortening  duration  of  pro- 
cess.” 

sasasasHsasasHSH 

Soapnia.— In  the  use  of  opium,  a drug  necessarily  fraught  with 
countless  dangers,  the  aim  of  the  dispenser  should  be  to  obtain  the  purest 
product  possible.  Soapnia  is  equal  to  all  demands  for  purity  and  quality. 
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Carefully  Prepared. — Taka-Diastase  is  now  marketed  in  three 
forms  in  Powder,  in  £,  £ and  1-o^ince  vials;  Capsules,  2^  grains  each,  in 
bottles  of  25,  100  and  500;  and  liquid  Taka-Diastase,  8-ounce  bottles  only, 
2 grains  of  ferment  to  each  fluid-drachm. 

In  a recent  circular  Messrs.  Park,  Davis  & Company  state:  “We  have 
introduced  Liquid  Taka-Diastase  to  meet  the  demands  of  those  who  object 
to  both  powders  and  capsules.  In  order  to  satisfy  such  patients,  we  know 
of  several  instances  where  solutions  have  been  prepared  extemporaneously, 
but  with  medicaments  or  vehicles  with  which  Taka-Diastase  is  incompati- 
ble. Of  course,  failure  in  such  instances  was  unjustly  attributed  to  Taka- 
Dlastase.  Liquid  Taka-Dia6tase  will  in  future,  however,  most  satisfac- 
torily take  care  of  all  such  cases.” 

If  not  already  familiar  with  Daka-Diastase  write  the  manufacturers  at 
once  for  monographs,  reports  of  cases,  reprints  of  ai'ticles,  etc.  Taka- 
Diastase  is  certainly  the  remedy  in  amylaceous  dyspepsia.  — Woman's 
Med.  Journal. 


BLENNOSTASINE 


L A A A. ^ 

A Reliable 

Remedy 

for 


INFLUENZAL  COLDS 
AND  HAY  FEVER. 


Superior  to  Quinine  as  a remedy  for  Colds,  Influenza,  etc. 

Superior  to  Atropine,  Belladonna,  and  their  preparations 
for  diminishing  excessive  mucous  secretion.  - 

A NON-TOXIC,  VASO-MOTOR  CONSTRICTOR. 

DOSE. — One  to  four  grains  every  hour ; producing  a rapid  blennostatic  or  drying  effect  in  cases  of 
influenza,  hay  fever,  and  catarrhal  hypersecretion.  Blennostasine  will  cure  an  ordinary  influenzal  cold 
in  twenty-four  hoars.  • 

BLENNOSTASINE  is  supplied  in  crystalline  form  in  i-oz.  bottles,  and  in  pilular  form. 

McK.&  R.  Pills  Blennostasine,  1,3  and  5 grs.,  Gelatine-Coated. 

These  are  supplied  in  bottles  of  ioo  pills. 

Full  information  on  application  to 

McKesson  & ROBBINS,  91  Fulton  St.,  New  York.  | 
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| The  Philosophy  of  Sex.  | 


! BY  H.  EDWIN  LEWIS,  M.  D.  | 

E Three  Essays  on  the  Origin  of  Sex,  Its  Nature  and  Relation  E 
= and  the  Attainment  of -Sexual  Purity. 

Z .m/,  jsyv  ^ Z 
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E “Frank  and  fearless.”  = 

E “It  is  almost  a revelation !”  E 

“The  book  is  an  interesting  one,  not  alone  for  its  subtle  reasoning  and  E 
= honest  effort  at  enlightenment,  but  from  its  literary  style  which  is  very  = 
E attractive.” — New  England  Medical  Monthly.  E 

“The  thoughts  are  original  and  well  expressed,  and  those  concerning  E 
E the  origin  of  sex  are  particularly  logical  and  scientific.  The  moral  = 
E tone  is  excellent,  the  assertions  are  strong,  yet  sufficiently  conservative  to  E 
= be  of  value,  and  the  third  essay,  on  the  attainment  of  sexual  purity  is  an  = 
E eloquent  plea  and  argument  for  the  production  of  purer  lives  through  home  E 
= and  school  influences.  It  is  certainly  a forceful  book  and  one  which  is  = 
E bound  to  leave  an  impression. — Burlington  Free  Press.  = 
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WHEELER’S  TISSUE  PHOSPHATES. 


Wheeler’s  Compound  Elixir  of  Phosphates  and  Calisaya.  A nerve  food  and 
Nutritive  Tonic,  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula  and  all 
forms  of  Nervous  Debility.  This  elegant  preparation  combines  an  agreeable  Aro- 
matic Cordial,  acceptable  to  the  most  irritable  conditions  of  the  stomach;  Bone 
Calcium  Phosphate,  Ca2,  2 P04;  Sodium  Phosphate,  Na2,  HP04;  Ferrous  Phos- 
phate, Fe3,  2P04;  Trihydrogen  Phosphate  HsP04;  and  the  Active  Principles  of 
Calisaya  and  Wild  Cherry. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Necrosis, 
Ununited  Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium, 
Tobacco  Habits,  Gestatron  and  Lactation,  to  promote  Development,  etc.,  and  as  a physiological 
restorative  in  sexual  debility,  and  all  used-up  conditions  of  the  Nervous  System  should  receive  the 
careful  attention  of  the  good  therapeutists. 

Dose. — For  an  adult  one  tablespoonful  three  times  a day  after  eating;  from  seven  to  twelve 
years  of  age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful;  for  infants,  from  five  to 
twenty  drops,  according  to  age. 


T.  B.  MHEELER,  7W.  D.  MONTREAL,  P.  Q. 

To  prevent  substitution,  put  up  in  pound  bottles  only,  and  sold  by  all  Druggists  at  One  Dollar. 
Read  the  pamphlet  on  this  subject  sent  you. 


THE  WILLARD 
NERVINE  HOME. 


For  the  treatment  of  Nervous  Prostration 
and  other  diseases  of  the  Nervous  System. 
Known  also  as  “ The  Nervine ” and  “ The 
Rest  Cure."  Under  the  personal  supervision  of  Dr.  A.  J.  Willard  (Yale  ’53), 
Burlington,  Vt.  This  is  an  attractive,  modern  building,  on  the  “ College  Hill,” 
commanding  a fine  view  of  the  Adirondacks  and  Lake  Champlain.  It  lias  every 
needed  appliance  for  its  special  purpose,  which  is  to  afford  the  nervously 
afflicted  a speedy  means  of  restoration  to  health.  Dr.  Willard’s  system  of 
treatment,  which  is  chiefly  a modification  of  the  Wier  Mitchell  Rest  Treatment, 
is  simple  and  scientific,  and  has  thus  far  yielded  very  satisfactory  results.  Cor- 
respondence solicited. 


The  National  College  of  Electro-Therapeutics. 

INDIANAPOLIS,  IND. 

The  only  College  in  the  United  States  devoted  exclusively  to  Electro-Thera 
peutics.  Ten  instructors. 

For  those  who  cannot  come  here  we  give  a thorough  practical  Course  of 
Instruction  by  Mail.  Diplomas  granted  to  those  qualified.  Degree  conferred. 
Correspondence  solicited.  Address,  Wm.  F.  Howe,  M.  D.,  Pres. 
168  Bellefontaine  Street. 
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The  “MASTER” 

Surgical  Elastic  Stockings, 

For  Taricose  Veins,  Weak  and  Swollen  Joints,  Dropsy  of  the  Limbs,  Sprains,  &c. 

Provided  with  the  patent  Non-Elastic  STAYS  AND  ADJUSTING  LOOPS, 
by  tilt  d of  which  they  can  be  drawn  on  easily,  like  pulling  on  a boot.  They 
will  l<m\  ich  longer  than  the  old  style,  as  the  stays  prevent  them  from  being 
torn  i^ali,  in  drawing  them  on.  All  kinds  and  sizes  in  thread  or  silk  elastic. 

Fig.  f.  — The  Old  Style  discarded  on  account  of  pulling  apart , while  the  elastic 
is  still  in  good  condition. 

Fig.  2. — The  New  Style  cannot  pull  apart  and  consequently  lasts  until  worn  out. 


Catalogue,  with  directions  for  measurement,  etc.,  sent  gratis. 

IQ  c POMEROY  COMPANY 

E Fig- ^ Union  Square,  West,  New  York,  N.  Y.  Fig. 2.  § 
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OUR  PREPARATIONS 

Aatiiaainia  Powdered.  Aatikamaia  aad  Quiaiae  Tablets. 

Antibamcia  Tablets.  Aatikaaaia  aad  Salol  Tablets. 

AatUamala  aad  Codeiae  Tablets.  Aatibamaia,  Quia,  aad  Salel  Tablets. 

4S,  Hclborn  Viaduct,  London,  E.C.,  Eng, 


British  and 
Colonial  Depot 


V:3£S8SK  THE  ANTIKAMNIA  CHEMICAL  CO.,  St.  Louis,  Mo.,  U.  S.  A. 


' TRACT  MARK  registered. 

DIABETES  floor 

The  result  of  yeVs  ojdvletfior  to  produce  a palatable 
Bread  Flour  uihi\cln  bSsfi/ely  offered  to  the  Diabetic. 
The  testimony  to  iaLalufXjOth  from  this  country  and 
xbroad  u remar kfo^^jfdo^nvincino 

Cnrtvarfed  iVfAincVco  or  Europe. 

PAMPHreT  AW  SAMPLE  FREE. 
Write  to  Farwdl  A BfcmeX.Wat3ttowa.  N.  Y..U  8. A. 


Contents  for  July. 
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Inebriety  and  Its  Treatment,  by  W.  S.  Nay,  M.  D.,  Un- 


Underhill,  t89 

Some  Observations  on  Preventive  Medicine,  by  J.  Henry 
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A Method  of  Removing  Wart  from  Face,  202 
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HYDROZONE 

(30  volumes  preserved  aqueous  solution  of  H O*) 

THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


GLYCOZONE 

(C.  P.  Clycerine  combined  with  Ozone) 

THE  MOST  POWERFUL  HEALING  AGENT 

KNOWN. 


These  remedies  cure  all  diseases  caused  by  Germs. 
Successfully  used  in  the  treatment  of  diseases  of  the  Genito- 
urinary Organs  (Acute  or  Chronic) : 

Whites,  Leucorrhoea,  Vaginitis,  Metritis, 
Endometritis,  Ulceration  of  the  Uterus, 
— Urethritis,  Gonorhaea,  — Cystitis, 

Ulcer  of  the  Bladder,  etc. 

Injections  of  Hydrozone  diluted  with  water,  (according  to 
the  degree  of  sensitiveness  of  the  patient)  will  cure  the  most 

obstinate  cases. 


Send  for  free  240-page  book  “Treatment  of  Diseases  caused  by 
Germs,”  containing  reprints  ot  120  scientific  articles  by  leading 
contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive  one  complimentary 
sample  of  each,  “Hydr  izoue”  and  “Glycozone”  by  express,  charges 
prepaid.. 


Hydrozone  is  put  up  only  in  extra 
small,  small,  medium,  and  large  size  bottles, 
bearing  a red  label,  white  letters,  gold  and 
blue  border  with  my  signature. 

Glycozone  is  put  up  only  in  4-oz.,  8-oz. 
and  16-oz.  bottles,  bearing  a yellow  label, 
white  and  black  letters,  red  and  blue  border 
with  my  signature. 

Marcliand’s  Eye  Balsam  cures  all 
inflammatory  and  contagitfcis  diseases  of  the 
eyes.  » 


Prepared  only  by 


Chemist  and  Graduate  of  the  “ Ecole 
Centra le  des  Arts  ei  Manufactures  de 
Paris  ” ( France ). 


Charles  Maijchand, 

by  leading  Druggists. 


28  Prince  St.,  New  York. 

Avoid  imitations.  I . Mention  this  Publication. 
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Entered,  as  second  class  matter  at  the  Burlington , Vt. , Postoffice. 


Free  Press  Print,  Burlington,  Vt. 


J-jJydrolefne  is  a pancreatized  Emulsion  of  Cod 

Liver  Oil  (Lofoten)  obtained  from  fresh  livers. 

Based  on  scientific  principles.  Each  dose  contains 
pre-digested  Cod  Liver  Oil.  The  unpleasantness  of  the  oil 
is  thoroughly  disguised,  therefore  palatable,  and  well  borne 
by  weak  and  delicate  stomachs.  Increases  the  appetite,  im- 
proves digestion.  All  wasting  diseases  are  greatly  modified 
by  its  use.  Creosote  and  all  tonic  remedies  are  compatible 
with  Hydroleine,  and  is  admissible  in  all  seasons  and  climates. 


Literature  sent  to  physicians  on  application.  Sold  by 
Druggists.  Manufactured  by  The  Charles  N.  Crittenton  Co., 
Laboratory,  No.  115  and  1 1 7 Fulton  St..  New  York. 


-"COCAINE*- 

C.P  ANHYDROUS  CRYSTALS. 

c-tP.SDftBD  OF  PUniTy, 

^ THE  WORLD  OVER.  r 


-"MURIATE- 

BOEHRINGER  -B.&S. 

\SPENSED  B 
V ALL  DRUGGISTS 


Syr.  Hypophos  Co.,  Fellows 

ContainstheEssentialElements  of  the  Animal  Organization — Potash  and  Lime; 

The  Oxidising  Agents— Iron  and  Manganese; 

The  Tonics— Quinine  and  Strychnine; 

And  the  Vitalising  Constituent— Phosphorus  ; the  whole  combined  in  the  form  of  a 
Syrup  with  a Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ; and  it  posseses  the  im- 
portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

It  has  gained  a Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It 
has  also  been  employed  with  much  success  in  various  nervous  and  debilitating 
diseases. 

Its  Curative  Power  is  largely  attributive  to  its  stimulant,  tonic  and  nutritive  proper- 
ties by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt ; it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a feeling  of  buoyancy,  and  removes  depression  and 
melancholy;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental 
and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a double  tonic  in- 
fluence, and  induces  a healthy  flow  of  the  secretions,  its  use  is  indicated  in  a wide 
range  of  diseases. 

NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  these,  finds 
that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the  original  in  com- 
position, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
•exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and 
in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Fellows." 

As  a further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles;  the  distinguishing  mark  which  the  bottles  (and  the  wrappers  surround- 
ing them)  bear,  can  be  examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 

Medical  Letters  may  he  addressed  to 

Mr.  Fellows,  48  Vesey  St.,  New  York. 
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behaves  as  a stimulant  as 

well  as  an 


Antipyretic 


flnalgi 


e.sic 

thus  differing:  from 
other  Coal-tar 
products.  It  has 

been  used  in  the  relief  of  rheumatism  and  neuralgic  pains,  and  in  the  treatment  of  the  sequelae  of  alcoholic  excess 
AMMONOL  is  also  prepared  in  the  form  of  salicylate,  bromide,  and  lithiate.  The  presence  of  Ammonia  in  a 

more  or  lessjfree  state,  gives  it  additional  properties  as  an  expectorant,  diuretic,  and  corrective  of  hyperacidity. 

London  Lancet. 


7?he.  stimulant 


AMMONOL 

Y 


isone  of  the  derivatives  of  Coal-tar,  and  differs  from  the  numerous  similar  products  in  that  it  con 
tains  Ammonia  in  active  form.  As  a result  of  this,  AMMONOL  possesses  marked  stimulating 
and  expectorant  properties.  The  well-known  cardiac  depression  induced  by  other  AntDvretics 
has  frequently  prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  importance.  AMMONOl  Dossesses 
marked  anti-neuralgic  properties,  and  it  is  claimed  to  be  especially  useful  in  cases  of  dvsmenosi 
diarrhoea  .—  The  Medical  Magazine,  London.  01  aysmenosl 
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THE  IMPROVED  “YAH 

E”  SURGICAL  CHAIR. 

^HIGHEST  AWARD  WORLD’S  FAIR,  OCT.  4th,  1893. 

1st.  Raised  by  foot  and  lowered  by  automatic  device. — Pig.  I. 
2d.  Raising  and  lowering  without  revolving  the  upper  part 
of  the  chair. — Fig  VII. 

3d.  Obtaining  height  of  39%  inches. — Fig.  VII. 

4th.  As  strong  in  the  highest,  as  when  in  the  lowest  position. 
—Fig.  VII. 

Sth.  Raised,  lowered,  tilted  or  rotated  without  disturbing  pa- 
tient. 

6th.  Heavy  steel  springs  to  balance  the  chair. 

7th.  Arm  Rests  not  dependent  on  the  back  for  support. — Fig. 
VII — always  ready  for  use;  pushed  back  when  using  stir- 
rups—Fig.  XVII — may  be  placed  at  and  away  from  side 
of  chair,  forming  a side  table  for  Sim’s  position— Fig. 
XIII. 

8th.  Quickest  and  easiest  operated  and  most  substantially  se. 
Fig.  V. — Semi- Reclining.  cured  in  positions. 

9th.  The  leg  and  foot  rests  folded  out  of  the  operator’s  way 
at  any  time — Figs.  XI,  XV  and  XVII. 

10th.  Head  Rest  universal  in  adjustment,  with  a range  of 
from  14  inches  above  seat  to  12  inches  above  back  of 
chair,  furnishing  a perfect  support  in  Dorsal  or  Sim’s 
position. — Figs.  XIII  and  XV. 

11th.  Affording  unlimited  modifications  of  positions. 

12th.  Stability  and  firmness  while  being  raised  and  rotated. 

13th.  Only  successful  Dorsal  position  -without  moving  patient. 

14th.  Broad  turntable  upon  which  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

15th.  Stands  upon  its  own  merits  and  not  upon  the  reputa- 
tion of  others. 


Fig.  XVII—  Dorsal  Position. 


Pronounced  the  ne  plus  ultra  by  the  Surgeon,  Gynaecologist,  Oculist  and  Aurlst. 


MANUFACTURED  EXCLUSIVELY  BY 


Canton  Surgical  and  Dental  Chair  Co- 

38  to  84  East  Eighth  and  50  to  82  South  Walnut  Streets,  CANTON,  OHIO. 


TMew  York  Post-Graduate  Medical  School  and  Hospital; 

Fifteenth  Year.  Sessions  of  1 896-97. 

$ {The  Autumn  and  Winter  Sessions  of  this  Institution  began  on  September 
16th.  The  hospital  of  the  School  contains  180  beds.  The  teachers  of  the  Insti- 
tution are  also  connected  with  the  following  named  Hospitals  and  Dispensaries  : 
St.  Luke’s,  Bellevue,  the  Presbyterian,  Woman’s,  Charity,  Mt.  Sinai,  German, 
Skin  and  Cancer,  New  York  Cancer,  St.  Mark’s,  Ruptured  and  Crippled,  Man- 
hattan Eye  and  Ear,  New  York  Eye  and  Ear  Infirmary,  Maternity,  Randall’s 
Island,  New  York  Dispensary,  Out-Door  Department  of  New  York  and  Bellevue 
Hospitals,  Insane  Pavilion  of  Bellevue  Hospital,  German  Poliklinik,  German 
Dispensary,  Montefiore  Home,  and  others.  The  Laboratory  is  well  equipped  for 
pathological,  histological,  and  bacteriological  investigations.  The  Babies’  Wards 
contain  50  beds  and  give  great  facilities  for  the  study  of  infantile  disease.  In- 
struction is  given  in  surgical  anatomy  and  operations  on  the  cadaver.  The  in. 
struction  is  intended  for  general  practitioners  who  wish  to  acquire  a knowledg- 
of  all  departments  of  medicine  and  surgery,  as  well  as  for  those  who  are  practice 
ing  in  any  special  department.  Every  branch  of  medicine  and  surgery  is  taught 
by  the  system  of  personal  and  private  instruction  ; no  formal  lectures  are  given- 
Members  of  the  profession  who  are  visiting  New  York  for  a day  or  two,  will  be 
heartily  welcomed  at  the  Post-Graduate  School,  and  if  they  desire  to  attend  the 
clinics,  a visitor’s  ticket,  good  for  two  days,  will  be  furnished  them,  on  applica- 
tion to  the  Superintendent.  Physicians  coming  to  the  school  will  please  ask  for 
the  Superintendent.  For  Catalogue  and  Schedule,  address 

D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Prest. 
Charles  B.  Kelsey,  M.  D.,  Secretary  of  the  Faculty. 

C.  H.  CANDLISH,  Supt.  Second  Ave.  and  Twentieth  St.  New  York  city 


Opium  and  its  alkaloids  are  invaluable 
drugs,  but  have  disadvantages*  Papine 
serves  a similar  purpose,  without  the  dis- 
advantages* IODIA  is  an  alterative  in  the 
true  sense  of  the  word*  BROMIDIA  has  . 
a host  of  users  throughout  the  civilized 
world,  many  of  whom  stand  high  in 
professional  renown*  In  prescribing  these 
preparations  always  specify  “Battle’s,”  and 
see  that  the  prescription  goes  to  an  hon- 
orable and  reputable  druggist  who  will 
not  stultify  or  degrade  his  good  name  and 
reputation  by  substitution. 

Deering  J*  Roberts,  M*  D*, 

In  Southern  Practitioner,  Sept.,  1896. 


The  Regular  Public  Course  of  Lectures  in  the 


MEDICAL  DEPARTMENT  of  the  UNIVERITY  of  VERMONT 

will  begin  the  Middle  of  January  of  Each  Tear,  and  Continue  Six  Months. 

The  lectures  on  special  subjects,  by  gentlemen  recognized  as  authorities  in  their  particular 
departments,  will  be  delivered  during  the  regular  sessions  without  extra  fee. 

It  is  the  intention  of  the  Faculty  to  increase  the  length  of  the  lecture  term  to  four  years  and  to 
extend  the  graded  system  of  instruction  beginning  with  the  session  of  1898.  , • 

Hospital  Advantages. 

The  Mary  Fletcher  Hospital  is  open  for  Clinical  Instruction  during  the  session.  The  Medical 
and  Surgical  Clinics  will  be  held  in  the  hospital. 

Fees  of  the  College. 

Matriculation  Fee,  payable  each  term.. $ 5.00 

Full  Course  of  Lectures,  each  year 100. 

Single  Tickets,  for  one  or  more  subjects  where  student  does  not  wish  to  take  the  full  course,  20. 

Graduation  Fee,  payable  once  and  not  returnable 25. 

There  are  no  other  fees  or  charges  of  any  kind. 

Graduates  of  other  regular  American  Medical  Schools  are  admitted  on  payment  of  the  matri- 
culation fee  and  §25.00.  Graduates  of  this  school  are  admitted  without  fee.  Theological  students 
are  admitted  on  payment  of  the  matriculation  fee  only. 

For  further  particulars  and  circulars  address 

Dr.  B.  J.  Andrews,  Secretary’,  Mary  Fletcher  Hospital,  Burlington,  Vt. 
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Shows  the  pelvis  ae 
it  rests  on  the  or- 
dinary saddle 


EVERY  PHYSICIAN 

is  aware  of  the  danger  in  riding  the  ordinary  bicy- 
cle saddle.  Sensitive  tissues  subject  to  pressure 
and  irritation  causes  urethritis,  prostatitis,  prostatic 
abscess,  cystitis  and  many  other  evils  well-known  to 
the  medical  profession. 

RIDE  AND  RECOMMEND  THE 

PHKKTV  ANATOMICAL 
I I IA,  I vJ  I I Bicycle  Saddle. 

Makes  Cycling  a Pleasure.  M etal  frame  cushions  for- 
the  pelvis  bones,  sustaining  the  weight  of  the  body. 
No  ridge  to  irritate  the  sensitive  parts.  Cool  and 
comfortable.  Endorsed  by  the  leading  physicians 
throughout  the  United  States.  (|>  {^  qq 


Men’s  Models— Two  widths,  spiral  or  flat  springs,  and  well  padded  cushions. 

Ladies’  Models— Wide  frame,  no  horn,  spiral  or  flat  springs,  finest  curled  hair  cushions. 

Oar  Saddle  Booklet,  “Bidycle  Saddles;  From  a Physicians  Standpoint,”  sent  free 


A.  G.  SPALDING  & BROS., 


New  York, 


Chicago, 


Shows  the  pelvis  as 
it  rests  on  the 
Christy  saddle. 


. Philadelphia. 


Something  New! 

A Catalogue  of  Physicians  Labels  and  Stationery.  Mailed 
free  to  any  Physician  on  receipt  of  address. 

e:  p.  qobie, 

Woodstock , Vt. 


J.  FEHR’S 

“ Compound  Talcum  ” 

BABY  POWDER. 

The  “Hygienic  Dermal  Powder”  for  In- 
fants and  Adults. 

Originally  investigated,  and  its  therapeutic  properties  dis- 
covered in  the  year  of  1866  by  Dr.  Fehr,  and  introduced 
to  the  Medical  and  Pharmaceutical  professions  in 
the  year  1873. 

Composition— Silicate  of  Magnesia  with  Carbolic  and  Salicy- 
lic Acid. 

Properties — Antiseptic,  Antizymotic  and  Disinfectant. 


Useful  as  a General  Sprinkling  Powder, 

with  positive  Hygienic,  Prophylactic  and  Therapeutic 
properties. 


Good  in  all  affections  of  the  Skin. 

Sold  by  the  Drug  Trade  generally.  Per  box.  plain  25c;  per- 
fumed, 50c.  Per  dozen  plain,  $1.75;  perfumed  $3. 


THE  MANUFACTURER 

JULIUS  FEHR,  M,  D.,  Undent  Pharmacist, 

HOBOKEN,  N.  Y. 

Onlv  advertises  in  Medical  and  Pharmaceutical  prints. 


Tfje  Vermont  Medical  B[oqthI j 

A Journal  of  Review , Reform  and  Progress  in  the 
Medical  Sciences. 

Official  Organ  of  the  Vermont  State  Medical  Society. 


Vol.  III. 


AUGUST ; 1897. 


No.  8 


puerperal  Fever. 


By  J . M.  Hamilton , M.  Zb,  Proctor. 


Mr.  President,  and  Gentlemen  cf  the  Vermont  Medical  Society  : 

I assure  you  that  it  is  with  many  misgivings  that  I come 
before  you  to-day  with  a paper  on  any  subject.  My  province  is 
to  listen,  but  since  your  committee  has  beguiled  me  to  be  so  pre- 
sumptive, I shall  present  for_  your  consideration  a subject  that 
interests  us  all,  puerperal  fever.  My  plea  must  he  that  we  all 
strive  to  avoid  it,  for  nowadays  and  most  properly  too,  one’s  rep- 
utation is  not  good  in  proportion  to  the  number  of  his  cases  of 
puerperal  sepsis  that  recover  but  in  proportion  to  the  number  of 
cases  he  prevents. 

That  puerperal  fever — so  called — is  caused  by  germ  in- 
fection is  now  an  axiom  and  all  the  old  theories  of  spontaneity 
and  suppression  of  lochia,  one  after  another  of  which  have  pre- 
vailed until  recent  years,  are  exploded  and  every  one  admits 
puerperal  fever  to  be  puerperal  infection.  Some  wound  in  the 
genitalia  as  a rule,  has  been  innoculated  with  the  germs — not  of 
puerperal  fever,  for  such  do  not  exist  independently, — but  with 
some  of  the  pyogenic  germs.  There  may  be  cases  in  which  the 
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particular  wound  infected  cannot  be  discovered  : a small  nick  in 
the  perineum  or  cervix,  or  a slightly  abraded  vaginal  wall,  offer 
good  entrance  to  the  germs.  The  placental  site,  however,  is 
the  most  common  seat  of  infection.. 

Puerperal  fever  includes,  then,  all  cases  of  fever  occuring 
during  the  puerperium  caused  hy  infection  of  some  of  the  pyo- 
genic germs. 

The  puerperal  state  extends  from  the  termination  of  the 
third  stage  of  labor  until  the  time  the  mother  has  returned  to 
her  physiological  unimpregnated  condition,  usually  from  seven 
to  ten  weeks,  according  to  circumstances. 

Puerperal  fever  is  divided  by  some  into  two  classes,  accord- 
ing to  cause.  The  first  class  they  say  should  be  called  saprseinia 
because  caused  by  the  saprophytes,  the  germs  of  putrefaction  ; 
the  other,  septicaemia  proper  caused  by  the  pathogenic  germs — 
streptococci,  staphylococci,  etc.  Saprsemia  is  noncontagious  and 
is  due  to  the  absorption  of  putrefying  material  within  the  uterus. 
The  second  class,  which  is  of  much  more  serious  type,  is  caused 
by  parasites  which  unlike  the  saprophytes,  enter  the  circulation 
and  the  disease  thus  becomes  general.  That  the  milder  form  is 
followed  by  the  more  severe  is  accounted  for  by  the  fact  that  the 
action  of  the  saprophytes  creates  a most  desirable  soil  for  the 
growth  of  the  streptococci  and  staphylococci. 

The  other  division,  which  seems  more  accurate,  is  into  tox- 
aemia and  septicaemia.  • Both  forms  are  caused  by  the  same  path- 
ogenic germs.  Usually  the  saprophytes  are  found  in  septicaemia, 
but  so  are  the  pathogenic  germs  in  sapraemia — so  called.  Occa- 
sionally, however,  this  condition  does  not  exist  without  the  pre- 
sence of  the  streptococci  and  staphylococci.  If  such  be  the  case 
the  removal  of  the  dead  tissues  with  the  curette  and  douche — 
for  the  saprophytes  never  attack  living  organic  matter — and  a 
brisk  cathartic  will  speedily  relieve  all  the  trouble. 

But  when  the  pyogenic  germs  have  infected  a wound,  the 
living  tissue  is  invaded  and  there  is  a local  inflammation  with  all 
the  classical  symptoms  of  heat,  pain,  redness  and  swelling. 
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Thus,  we  have  what  might  be  called  the  first  stage,  or  stage  of 
local  inflammation,  or,  if  the  term  of  inflammation  be  limited  to 
mean  the  normal  process  of  repair,  we  might  call  it  the  stage  of 
local  infection.  The  growth,  development  and  reproduction  of 
these  germs  produce  a tox-albumin  which,  unless  quickly  elimi- 
nated, will  be  absorbed  by  the  system  and  symptoms  of  fever, 
rise  of  temperature,  quickened  pulse,  headache  and  loss  of  appe- 
tite will  supervene  and  the  patient  enters  the  second  stage  of 
toxemia.  The  continued  action  of  these  poisonous  germs  will  be 
to  weaken  the  tissues  and  break  down  the  safety  wall  produced 
by  the  leucocytes  against  their  mortal  enemies,  and  these  cells 
will  be  disintegrated  and  discharged  as  pus,  and  no  barrier  will 
remain  to  prevent  the  entrance  of  the  parasites  themselves  into 
the  circulation.  This  will  soon  occur  and  septicaemia  will  be 
upon  us  with  all  its  horrors  of  chill,  fever,  purulent  discharge, 
headache,  delirium,  etc. 

Lenving  out  of  consideration,  then,  saprsemia,  which  rarely 
exists  alone,  we  find  the  division  of  puerperal  fever  to  be, 

I.  Local  infection, 

II.  Toxic  absorption, 

III.  Septic  absorption. 

There  is  a form  of  septicaemia,  however,  which  runs  its  fatal 
course  in  from  a few  hours  to  two  or  three  days  at  most.  Un- 
doubtedly the  stage  of  local  infection  is  present  but  it  is  so 
slight  in  comparison  to  the  septic  poisoning  that  it  is  overlooked. 

The  micro-organisms  that  usually  cause  puerperal  fever  are 
the  streptococcus  pyogenes,  staphylococcus  aureus,  gonococcus 
and  according  to  some,  the  bacillus  coli  communis  and  the  germs 
of  diphtheria.  There  may  be  mixed  infection  caused  by  two  or 
more  of  these  varieties,  usually  the  streptococcus  and  staphylo- 
coccus. Of  these,  the  staphylococcus  is  the  most  mild,  the 
streptococcus  the  most  virulent  and  the  gonococcus  the  most  dif- 
ficult to  subdue. 

The  means  of  communication  are  similar  to  those  of  infect- 
ing a wound  in  any  other  part  of  the  body — the  hands  of  the 
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physician  and  attendants,  by  instruments,  dressings,  the  air  and 
by  auto-innoculation.  Auto-infection  is  now  regarded  skepti- 
cally by  many  observers.  Steffick  found  pyogenic  micrococci  in 
the  vaginae  of  twelve  out  of  twenty-nine  pregnant  women  ex- 
amined, none  of  whom  had  been  subject  to  digital  examination, 
and  believes  that  auto-infection  might  occur.  Ivronig,  Doder- 
lein,  Yon  Ott  and  Menge  claim  that  auto-infection  is  impossible 
for  the  reaction  of  the  normal  vaginal  secretion  is  too  acid  for 
the  multiplication  of  pyogenic  germs.  All  admit  that  these 
germs  are  found  there  sometimes,  though  in  an  attenuated  con- 
dition. 

Dr.  Lingi  Acconci  says,  “It  will  not  do  to  trust  to  their  in- 
nocuousness,” for  changed  conditions  may  call  them  to  renewed 
action  and  the  result  would  be  disastrous.  But  the  germs  by 
which  auto-innoclation  is  the  most  liable  to  occur  are  not  the 
strepto-orstaphylococcus  but  the  gonococcus.  There  can  be  lit- 
tle doubt  that  many  cases  of  puerperal  fever,  the  cause  of  which 
cannot  be  made  out,  are  due  to  auto-innoculation  from  a previ- 
ously existing  gonorrhea. 

Dr.  Albert  H.  Burr  of  Chidago,  gives  the  history  of  aix 
cases — three  fatal — of  puerperal  septicaemia,  undoubtedly  caused 
by  the  gonoccoccus.  These  women  were  infected  before  preg- 
nancy. Dr.  A.  P.  Davis  of  Philadelphia,  in  the  August  num- 
ber of  the  American  Journal  of  Obstetrics,  reports  two  cases  of 
auto-innoculation  by  the  intestinal  bacteria.  These  germs, 
if  introduced  into  a healthy  vagina  or  uterus,  would  probably 
soon  be  overcome  and  discharged,  but  in  the  puerperal  there  is  a 
condition  very  similar  to  the  convalesence  from  some  serious  ill- 
ness. The  vitality  is  lowered  by  fatigue,  the  nervous  system 
weakened  by  the  excitement  of  child  birth  and  besides  that, 
there  is  the  large  physiological  wound  that  affords  a most  desira- 
ble home  for  bacteria. 

It  is  beyond  the  scope  of  this  paper  or  the  ability  of  the 
writer  to  study  in  detail  the  symptoms,  diagnosis  and  treatment 
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of  all  tlie  varieties  of  puerperal  septicsemia  that  may  arise  from 
innoculation  in  different  parts  of  the  genital  tract. 

Since  the  endometrium  is  by  far  the  most  common  point  of 
innoculation,  I shall  omit  consideration  of  primary  infections  oc- 
curring at  other  points. 

The  symptoms  of  simple  endometritis  are  perhaps  a chill- 
iness at  the  beginning,  but  this  is  not  a constant  symptom,  severe 
after  pains,  the  uterus  enlarged  and  very  tender,  the  cervix  swol- 
len and  os  generally  dilated,  headache,  temperature  and  pulse 
about  100. 

The  prognosis  of  this  simple  endometritis  is  good,  recovery 
usually  taking  place  in  a week  or  ten  days.  One  point  in  the 
treatment  of  this  simple  inflammation  may  be  mentioned  here. 
When  there  is  any  abrasion  external  to  the  uterine  cavity,  Gar- 
rigues  recommends  that  it  be  cauterized  to  prevent  any  absorp- 
tion through  jt.  He  uses  equal  parts  of  chloride  of  zinc  and 
water,  while  Dr.  J.  Z.  Currie  of  Cambridge,  Mass  , advocates  the 
use  of  stick  nitrate  of  silver  quickly  applied. 

• An  increased  temperature  or  chill  will  indicate  that  some  of 
the  chemical  products  of  the  germ  life  are  being  absorbed.  The 
symptoms  of  this  stage  that  we  have  termed  puerperal  toxaemia 
resemble  very  much  the  so-called  saprsemia,  and  indeed  the  two 
may  co-exist.  The  local  symptoms  are  the  same  as  in  the  stage 
of  local  infection  except  aggravated, the  lochia  probably  purulent, 
and  usually  thare  is  a chill. 

The  temperature  runs  to  103  or  101:  and  pulse  to  110  to  120, 
and  weak,  the  bowels  loose,  headache  severe,  perhaps  delirium ; 
appetite  and  courage  gone.  Death  may  result  from  this  without 
the  introduction  of  the  third  stage  of  septic  absorption.  The 
distinction  is  made  by  the  fact  that  no  local  infection  occurs  in 
organs  distant  from  the  point  of  primary  innoculation. 

If  the  germs  themselves  are  taken  up  by  the  circulation  the 
announcement  is  made  by  a rapid  rise  in  temperature,  and  usu- 
ally by  a severe  rigor.  Dr.  Wm.  T.  Lusk  says  that  the  intensity 
of  this  chill  offers  no  criterion  by  which  to  judge  the  severity  of 
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the  attack.  The  chill  may  be  marked  and  prolonged  that  ushers 
in  a low  grade  of  infection  while  a chilly  feeling,  or  no  chill  at 
all  may  precede  the  acutest  form  of  septicaemia.  The  walls  of 
the  uterus  cannot  be  made  out  by  external  manipulation  ; the 
cervix  is  large,  soft  and  flabby  ; the  fetid  lochia  are  purulent  and 
perhaps  bloody,  diarrhea  marked,  the  abdomen  usually  distended 
and  tympanitic  ; the  pulse  rapid,  feeble  and  fluttering  ; the  tem- 
perature 105  to  106;  headache  is  intense;  there  may  be  delirium 
or  coma,  and  death  may  seem  inevitable.  Besides  these  symp- 
toms there  may  be  repeated  chills  that  mark  the  development  of 
metastatic  abscesses  in  various  parts  of  the  body  ; the  lungs, 
liver,  spleen,  joints,  meninges  and  the  eye  are  the  most  fre- 
quently affected. 

The  prognosis  in  this  case  must  be  exceedingly  guarded,  as 
there  are  many  elements  to  be  considered  ; age,  temperament, 
surroundings,  former  health,  family  history,  length  of  time  since 
confinement,  etc.  The  dangers  of  endometritis  are  enhanced  by 
the  possibility  of  extension  to  surrounding  parts.  The  walls  of 
the  uterus  are  frequently  invaded  and  the  germs  occasionally  fol- 
low up  the  tubes  and  a purulent  salpingitis  develops.  With  the 
exception  of  metritis  perhaps  the  most  common  is  peritonitis, 
either  localized  or  general,  and  of  these  all  know  the  prognosis. 
Another  of  the  dangers  of  endometritis  is  that  infected  thrombi 
may  enter  the  circulation  through  the  open  uterine  sinuses.  Me- 
tastatic abscesses  are  often  caused  by  these  emboli  and  phlebitis 
is  frequently  the  result.' 

The  treatment  is  a point  in  which  all  are  most  interested. 

FIRST  AS  TO  PROPHYLAXIS. 

The  present  state  of  knowledge  of  bacteriology  is  showing 
almost  its  best  effect  in  saving  child  bearing  women  from  the 
dangers  of  puerperal  septicaemia.  Now  the  obstetrician  or  gen- 
eral practitioner  who  attends  his  case  without  the  greatest  care 
to  have  his  hands  and  instruments  not  only  scrupulously,  but 
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surgically  clean,  is  considered  an  offender  against  the  very  fund- 
amental principles  of  modern  medicine. 

Many  are  the  methods  now  recommended  for  cleansing  the 
hands.  Perhaps  after  all  discussion,  the  best  is  to  wash  thor- 
oughly with  soft  soap  and  water,  scrub  with  brush,  and  clean 
tips  and  roots  of  nails  with  knife.  After  this,  scrub  the  hand  in 
1:1000  bichloride  solution  and  soak  for  five  minutes  in  same  solu- 
tion, of  better  still  in  95  per  cent,  alcohol.  After  this  procedure 
the  hands  may  be  considered  safe  unless  there  has  been  contact 
with  some  virulent  material,  for  example,  a case  of  erysipelas  or 
septicaemia  or  a post  mortem.  All  authorities  seem  to  agree  that 
the  virulence  of  the  streptococci  is  increased  by  developing  in 
living  media.  When  they  have  lived  a saprophytic  existence 
they  become  attenuated  and  the  infection  resulting  from  them 
will  be  correspondingly  mild.  Besides  the  hands,  the  instru- 
ments must  be  rendered  sterile.  This  is  best  done  by  boiling. 
The  bedding,  too,  must  be  at  least  clean  and  fresh  from  the 
wash.  Heedlessly  allowing  the  people  to  “save  the  bed  from  the 
muss”  by  putting  a soiled  sheet  under  my  patient  during  the  de. 
livery  of  a three  months  foetus  was  undoubtedly  the  cause  of  the 
infection  that  followed.  The  woman’s  toilet  should  be  made 
most  carefully  ; the  pubes,  thighs  and  external  genitals  should  be 
thoroughly  cleansed  and  washed  with  antiseptics.  As  to  ante- 
partum vaginal  douches,  there  is  considerable  discussion.  Dr. 
Lusk,  in  a paper  read  before  the  College  of  Physicians  of  Phil- 
adelphia, in  January,  in  regard  to  both  ante  and  postpartum 
douches,  says,  “The  antiseptic  douches  dissolve  the  mucus,  set 
free  the  imprisoned  germs,  weaken  the  resistance  of  the  tissues 
and  contribute  to  the  extension  of  the  sources  of  infection.”  In 
the  discussion  that  followed,  several  prominent  medical  men 
favored  the  antepartum  vaginal  douche  and  an  equal  number 
disapproved  of  its  use.  It  seems  to  me  the  safest  rule  to  follow 
would  be:  when  the  vaginal  secretions  have  been  apparently  nor- 
mal, and  there  has  been  no  history  of  gonorrhea  or  any  purulent 
inflammation  of  the  genital  tract  during  pregnancy,  no  douche 
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sliould  be  used  ; but  if  there  be  a bistory  or  suspicion  of  these 
diseases,  use  the  douche  thoroughly,  for,  as  before  stated,  gonorr- 
hea is  the  most  common  cause  of  auto-infection.  Rectal  injec- 
tions should  be  given  to  insure  against  faecal  contamination  dur- 
ing delivery.  It  goes  without  saying,  that  since  the  danger'  of 
infection  is  increased  almost  in  direct  proportion  to  the  number 
of  digital  examinations  these  should  be  as  few  as  possible.  When 
they  become  necessary,  the  hand  should  be  disinfected  before 
each  one  in  the  bowl  of  hot  corrosive  solution  that  is  always 
near-by.  Carbolated  vaseline  should  be  used  when  any  lubricant 
is  required.  ]^o  pains  should  be  spared  after  the  delivery  of  the 
placenta  to  make  sure  that  no  shreds  remain  in  utero.  An  intra- 
uterine douche  of  a mild  antiseptic  is  of  the  greatest  value  in 
.cases  where  the  digital  examinations  have  been  at  all  extensive, 
and  most  surely  should  be  used  if  there  has  been  any  instru- 
mental interference. 

The  treatment  of  puerperal  fever  in  any  of  its  stages  must 
be  both  local  and  constitutional.  The  local  aims  to  prevent  ab- 
sorption through  the  wound,  while  the  constitutional  aims  to 
overcome  the  damage  done  by  any  toxic  or  septic  matter  already 
absorbed.  Locally,  secure  absolute  cleanliness  of  the  endome- 
trium at  the  earliest  possible  moment,  I believe  that  in  the 
early  stages  of  the  disease  there  is  no  procedure  so  good  as  the 
use  of  the  curette  if  immediately  followed  by  a large  amount  of 
water  having  a free  exit  .to  remove  every  particle  loosened  by  the 
instrument.  The  use  of  the  curette  without  the  irrigation  is 
altogether  harmful.  After  the  free  irrigation  douches  of  1-4000 
bichloride  should  be  given  every  live  or  six  hours  for  a time  to 
prevent  further  infection.  If  the  temperature  is  not  soon  re- 
duced and  the  distressing  symptoms  overcome,  no  time  should  be 
lost  before  more  positive  means  are  adopted.  The  interior  of 
the  uterus  should  be  thoroughly  cleansed  and  then  packed  with 
iodoform  gauze.  I can  add  to  the  testimony  of  others  my  firm 
belief  in  the  efficacy  of  this  method.  But  the  tamponade  with- 
out disinfecting  the  endometrium  as  thoroughly  as  possible  be- 
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fore  its  use  and  making  sure  that  all  steps  are  done  under  the 
strictest  antiseptic  precautions,  cannot  give  the  desired  results. 
Moreover,  the  greatest  care  must  be  used  in  introducing  the 
gauze  as  well  as  in  the  employment  of  the  curette  in  the  prelim- 
inary step.  The  walls  of  the  uterus  may  have  become  impreg- 
nated with  septic  material  and  so  weakened  that  this  operation, 
simple  in  itself,  would  puncture  them,  and  undoubtedly  the  re- 
sult would  be  a fatal  peritonitis.  In  the  Boston  Medical  and 
Surgical  Journal  a case  is  reported  in  which  the  walls  of  the 
uterus  were  punctured  and  a loop  of  intestines  drawn  through 
the  wound.  In  the  same  volume  Dr.  Garrigues  tells  of  a post 
mortem  after  puerperal  metritis  in  which  the  uterus  would  not 
hold  its  own  weight  when  suspended  on  a sound.  The  greatest 
care  must  be  exercised  and,  moreover,  the  curetting  must  be 
done  early  before  the  muscular  coats  of  the  organ  are  involved. 
If  the  general  principles  are  favorable  this  packing  should  re- 
main forty -eight  hours,  at  which  time  a douche  of  1-4000  bi- 
chloride solution  should  be  used,  followed  by  sterilized  water. 
Then  the  packing  is  to  be  repeated  as  before,  packing  quite 
snugly  at  the  fundus  and  more  loosely  towards  the  cervix,  leav- 
ing a strip  protruding  from  the  external  os.  If  auy  untoward 
symptoms  continue  this  packing  may  be  repeated  several  times, 
using  less  gauze  each  time  as  the  muscles  resume  their  natural 
tone.  If  the  muscles  are  lax  hut  seem  free  from  invasion  of  the 
streptococci,  it  is  well  to  give  one-half  dram  Squibbs  ergot  half 
an  hour  after  each  tamponade.  When  all  signs  of  septic  absorp- 
tion have  disappeared  and  the  douche  brings  away  no  purulent 
material,  the  gauze  may  be  omitted  and  daily  douches  of  bichlor- 
ide substituted. 

In  one  case  following  abortion,  I had  one  per  cent,  solution 
of  lysol  used  for  irrigating.  The  temperature  rose  each  after- 
noon and  the  lochia  continued  purulent.  I instructed  the  nurse 
to  use  the  bichloride  and  in  three  days  all  unfavorable  symptoms 
were  gone.  Although  many  eminent  obstetricians  are  in  favor 
of  this  method,  I believe  on  the  whole  more  good  can  be  done 
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here  in  the  country  by  the  use  of  the  douche,  curette  and  the 
douche  and  tampon  than  by  any  other  means  at  our  disposal. 
Many  operators  are  now  recommending  hysterectomy  for  the 
cure  of  endometritis,  or,  more  especially  where  there  is  evidence 
that  the  deeper  layers  are  involved.  The  greatest  difficulty 
among  the  advocates  of  the  operation  seems  to  be  to  decide  at 
what  time  it  should  be  performed.  Dr.  Alfred  C.  Carpenter  of 
New  York,  says  : “when  the  second  chill  occurs  and  there  is  no 
longer  doubt  about  the  diagnosis,  there  is  no  alternative.”  This 
seems  to  be  rather  a serious  operation  to  perform  for  the  relief 
of  a disease  that  has  such  a low  mortality  rate.  The  operation 
performed  too  late  is,  like  all  others,  useless ; while  one  per- 
formed until  other  methods  have  failed  may  needlessly  sacrifice 
the  organ.  The  matter  is  yet  young  and  it  is  impossible  to  say 
what  place  it  may  take  in  operative  surgery.  Undoubtedly, 
however,  many  successful  cases  are  being  reported  where  no  other 
method  could  have  saved  life.  The  constitutional  treatment,  as 
stated  before,  must  be  to  overcome  the  damage  already  done  by 
toxic  and  septic  materials  absorbed,  so  we  must  strive  to  build 
up  the  resisting  power  of  the  system.  This  is  done  especially  by 
the  use  of  foods.  Milk,  beef  tea,  broths,  egg-water,  and  egg-nog 
should  be  given  at  regular  intervals  to  the  full  extent  of  toler- 
ance. Stimulants,  too,  should  be  used  freely.  Keep  the  heart 
regular  and  as  strong  as  possible  by  the  use  of  digitalis,  stro- 
phanthus  and  strychnine,  the  last  of  which  should  be  given 
throughout  the  disease.  Most  authors  advise  the  use  of  quinine 
in  doses  of  thirty  to  forty  grains  in  twenty-four  hours.  This  is 
used  both  for  its  antipyretic  and  antiphlogistic  properties.  As  a 
rule,  the  temperature  can  be  reduced  better  by  the  use  of  cold 
water,  either  in  the  form  of  a sponge  or  full  bath  or  in  extreme 
cases  by  the  cold  pack.  The  temperature  will  be  quickly  low. 
ered  with  the  least  disagreeable  after  effects  and  other  symptoms 
will  not  be  masked  by  its  use.  For  this  purpose,  next  to  cold,  I 
would  place  plienacetin.  The  general  effect  is  much  superior  to 
any  of  the  other  coal  tar  preparations. 
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Since  the  great  success  of  the  diphtheria  antitoxin,  many 
are  hoping  for  a revolution  in  methods  of  attack  on  the  bacte. 
rial  world.  For  some  years  enthusiastic  bacteriologists  have 
been  working  to  obtain  a serum  from  immunized  animals  that 
would  overcome  septicaemia.  That  they  have  produced  an  anti- 
streptococci serum  there  is  no  doubt,  but  it  has  not  been  of  so 
much  assistance  practically  as  all  would  hope. 

I take  the  following  extract  from  a paper  read  in  May  by 
Dr.  B.  C.  Hirst  of  Philadelphia.  There  is  a streptococci  infec- 
tion so  virulent  that  the  antitoxine  will  be  of  no  avail,  no  matter 
how  strong  it  may  be.  There  is  an  indeterminable  time  in  strep- 
tococcic infection  when  the  serum  will  be  too  late.  The  anti- 
streptococci serum  has  no  antagonistic  power  over  other  patho- 
genic micro-organisms.  It  is  not  easy  to  determine  during  life 
whether  the  infection  is  pure  or  mixed,  though  the  majority  of 
puerperal  infections  are  due  to  the  streptococci.  Wherefore,  the 
use  of  the  serum  must  be  more  or  less  empirical.  Finally,  the 
clinical  results  of  serum  therapy  for  puerperal  infection  have  not 
been,  as  yet,  at  all  encouraging. 

I would  like  to  add  the  history  of  one  simple  case  that 
illustrates  what  has  been  said. 

I * 

Mrs.  A.,  an  American  lady,  with  slightly  contracted  pelvis, 
anaemic,  but  otherwise  in  good  health  before  delivery.  With 
previous  child  she  had  tedious  labor.  At  this  time,  pains  began 
in  the  early  morning  and  she  was  delivered  by  Elliot’s  forceps, 
under  chloroform,  of  a nine  pound  girl  at  8 p.  m.,  February 
25th,  1896.  No  pains  were  spared  to  make  everything  aseptic. 
A large  amount  of  meconium  was  discharged  into  the  gepital 
tract  during  the  delivery.  Antiseptic  douche  was  used  after  de- 
livery of  placenta.  Her  temperature  ranged  between  99  and 
100)4  until  the  forenoon  of  Feb.  28th,  when,  during  my  absence, 
she  had  severe  cramps  in  left  leg.  At  6 p.  m.  her  temperature 
was  103.5;  pulse  and  respiration  rapid;  expression  anxious; 
very  little  tenderness  over  uterus.  Gave  an  intra-uterine  douche 
of  corrosive  water;  returned  clear,  bringing  no  shreds.  The 
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following  day  her  condition  seemed  improved.  Temperature 
102;  no  pain  or  tenderness.  In  the  evening  her  temperature  was 
again  103.  March  1st  and  2d  were  very  good  days.  She  re- 
ceived an  intra-uterine  corrosive  douche  morning  and  night  and 
seemed  to  be  steadily  gaining.  I beganrto  think  her  trouble  due 
to  inflammation  of  the  breasts  which  the  nurse  had  allowed  to 
become  distended  with  milk.  But  on  the  morning  of  March  5th 
she  had  a severe  rigor  and  the  temperature  jumped  to  105.5. 
The  uterus  was  then  large  and  soft  buTno  severe  after  pains  or 
purulent  lochia.  Notwithstanding  this,  I curetted  thoroughly 
with  a sharp  instrument,  and  after  the  use  of  a large  antiseptic 
irrigation  which  brought  away  only  shreds  of  the  endometrium, 
I introduced  a tampon  of  iodoform  gauze.  In  a few  hours  the 
patient  seemed  greatly  relieved  ; the  temperature  dropped  to  102 
and  the  pulse  became  more  regular.  As  every  symptom  seemed 
favorable,  the  gauze  was  left  in  place  for  forty-eight  hours,  and 
then  replaced  by  a smaller  quantity,  the  corrosive  douche  being 
used. 

% 

The  cervix  at  this  time,  March  5th,  was  becoming  more  solid 
and  this  I believe  to  be  one  of  the  first  indications  of  improve- 
ment. The  constitutional  treatment  was  nourishing  and  stimu- 
lating. The  packing  was  repeated  four  times  and  then  daily 
intra-uterine  douches  substituted,  which  in  time  gave  way  to  the 
simple  vaginal  douche.  Her  condition  rapidly  improved  and  I 
dismissed  her  in  perfect  health  March  14th,  1S96. 
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Irregular  Mer^tniatioi)  ir)  YoiJod  Worker)  Due  to  * 
fli)en)ic  Condition^. 

By  H.  Edwin  Lewis , M.  D.,  Burlington , Vt.,  Resident  Physi- 
cian Fanny  Allen  Hospital. 


The  young  physician  just  starting  into  practice  cannot  help 
but  he  impressed  with  the  frequent  occurrence  of  menstrual  dis- 
orders in  young  girls  during  the  period  just  succeeding  the  age 
of  puberty.  The  metamorphosis  of  a girl  into  a woman,  con- 
sisting as  it  does  of  structural  and  functional  changes  throughout 
her  body,  in  many  instances  leaves  behind  pronounced  altera- 
tions in  the  quality  or  even  quantity  of  the  blood  current.  How 
common  it  is  to  have  a mother  bring  her  daughter  to  the  physi- 
cian and  say,  “Doctor,  I would  like  to  have  you  do  something 
for  my  daughter.  For  nearly  a year  she  has  been  losing  inter- 
est in  everything  and  seems  to  be  completely  worn  out.  She  has 
no  appetite  and  absolutely  no  ambition  for  work,  study  or  play. 
She  does  not  lose  flesh  or  grow  thin  at  all,  but  her  color  is  so 
poor  aud  she  seems  so  weak  that  I fear  she  is  going  into  con- 
sumption.” 

Inquiry  on  the  part  of  the  doctor  elicits  the  further  infor- 
mation that  the  young  lady  in  question  is  sixteen  years  old  or 
thereabouts,  and  that  she  is  a school  girl.  A year  or  two  ago  she 
first  menstruated  and  since  that  time  has  been  unwell  only 
twice,  or  at  irregular  intervals  varying  anywhere  from  three  to 
nine  months.  Her  bowels  are  either  constipated,  or  the  reverse, 
and  she  may  complain  of  headaches,  vertigo,  palpitation  of  the 
heart,  insomnia,  indigestion,  etc.,  etc.  The  pale  face  with  its 
sallow  greenish  tinge,  the  bleached  tongue,  the  colorless  con- 
junctivae  and  finger  nails,  tell  well  the  tale  of  impoverished 
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blood.  Combine  the  history  with  the  objective  symptoms  and 
the  diagnosis  is  clear  of  chlorosis  or  green-sickness.  The  absence 
• of  cough  or  pulmonary  symptoms  excludes  the  dreaded  “con- 
sumption,” but  we  have  instead  a condition  of  the  blood  in 
which  the  essential  constituents  are  diminished  and  the  whole 
quality  of  the  life-giving  current  so  depreciated  that  the  various 
organs  of  the  body  are  unable  to  perform  their  normal  functions. 
The  uterus  is  small  and  illy  developed  and  the  supply  of  rich 
blood  it  so  urgently  requires  in  its  developmental  state  is  not  to 
be  had.  Is  it  any  wonder,  then,  that  the  chlorotic  girl  does  not 
menstruate  regularly  ? It  is  a greater  wonder  that  she  ever 
menstruates  at  all.  Correct  the  anemic  or  impoverished  condi- 
tion of  her  blood  and  the  physiological  function  of  her  uterus 
will  be  resumed  as  naturally  as  that  of  any  other  organ. 

How  this  chlorotic  condition  can  best  be  corrected  is  the 

i 

next  question  and  one  which  because  of  its  frequency  concerns 
every  practicing  physician.  Countless  remedies  have  been  pre- 
sented to  the  profession,  but  far  and  foremost  above  them  all  is 
iron,  notwithstanding  certain  high  authority  to  the  contrary. 
Arsenic  is  certainly  valuable  but  it  ranks  far  below  iron  or  even 
manganese  in  the  therapeutics  of  anemia.  In  order  to  be  most 
efficacious,  however,  the  iron  should  be  in  its  most  readily  as- 
similable form  and  until  recently  the  carbonate  and  albuminate 
have  been  supposed  to  present  this  requisite  in  the  highest  degree. 
But  since  manganese  has  grown  in  favor  as  an  adjuvant  to  iron, 
a new  preparation  has  been  submitted  to  the  medical  profession 
and  in  every  way  it  has  proven  itself  an  ideal  one.  I refer  to 
Dr.  Glide’s  preparation  of  the  peptonate  of  iron  and  manganese, 
known  as  pepto-mangan.  This  admirable  combination  of  iron 
and  manganese  is  readily  taken 'into  the  human  economy  and 
appropriated  to  its  needs,  without  deranging  the  weakest  ali- 
mentary tract,  or  hindering  in  any  way  the  normal  processes  of 
digestion,  assimilation  and  excretion.  It  should  be  given  in 
water  or  milk  in  teaspoonful  doses  after  meals,  and  its  adminis- 
tration is  invariably  followed  by  the  results  desired. 
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But  in  order  that  the  medical  treatment  of  chlorosis  may  be 
most  valuable  and  efficient,  it  should  be  augmented  by  auxiliary 
treatment  consisting  of  careful  attention  to  diet  and  exercise.  It 
goes  without  saying  that  the  food  of  an  anemic  girl  should  be 
most  nutritious  and  particularly  abundant  in  albumen,  while  the 
exercise  should  aim  to  provide  greater  quantities  of  oxygen  in 
the  form  of  pure  air,  without  lowering  the  vitality.  Walking, 
skating,  tennis  or  bicycling  in  moderation  are  all  able  to  supply 
the  demand  for  exercise. 

Treatment  laid  down  on  the  above  lines,  followed  out  in 
every  instance  with  good  habits  of  hygiene  and  a careful  obser- 
vance of  Nature’s  demands,  will  regulate  the  various  functions 
of  the  body,  and  the  menstrual  function  will  prove  no  exception 
to  the  rule. 

The  following  cases  will  substantiate  the  above  : 

Case  I.  Miss  C.  S.  K. — Seventeen  years  old.  Decidedly  anemic  and 
much  troubled  with  constipation.  First  menstruated  at  fourteen,  since 
which  time  she  has  never  been  regular,  flowing  profusely  sometimes  twice 
, a month, and  other  times  going  three  or  four  months  without  menstruating 
at  all.  Has  frequent  fainting  spells  and  a decided  anemic  heart  murmur. 
At  time  of  coming  under  observation  had  not  menstruated  for  two  months 
and  ten  days. 

Treatment  consisted  of  a regulated  diet,  tablets  of  aloin)  strychnine, 
belladonna  and  cascara  sagrada,  one  each  evening  until  bowels  were  regu- 
lar, and  teaspoonful  doses  of  pepto-mangan  (Gude)  after  meals.  Gradu- 
ally the  fainting  spells  and  heart  symptoms  disappeared  and  on  the  fif- 
teenth day  after  commencing  treatment  she  began  to  menstruate,  the 
flow  being  natural  in  quantity  and  continuing  four  days.  Treatment  was 
continued  and  twenty-nine  days  later  she  menstruated  again,  continuing 
this  time  five  days.  Soon  after  this  the  pepto-mangan  was  stopped.  From 
now  on,  up  to  the  present  time,  a period  covering  three  months,  her  men- 
ses have  appeared  regularly  every  twenty -eight  days. 

Her  whole  appearance  is  changed  and  in  every  respect  she  appears 
well  and  strong.  Period  of  administration  of  pepto-mangan  55  days. 

Case  II.  Miss  K.  Si. — Aged  twenty.  Menstruated  first- at  age  of  fif- 
teen and  was  fairly  regular  for  three  years,  but  since  an  attack  of  typhoid 
fever  two  years  ago,  has  never  known  when  she  was  going  to  be  unwell. 
Patient  was  not  thin,  but  face  was  pale  and  yellowish,  hands  and  feet 


226 


THE  VERMONT  MEDICAL  MONTHLY.  . 


were  cold  “all  the  time,”  and  her  whole  condition  was  one  of  “blood  pov- 
erty.” Complained  of  frequent  attacks  of  diarrhea  following  constipa- 
tion. 

Treatment  consisted  of  plenty  of  out-door  exercise,  good  food  with 
abundance  of  milk,  and  pepto-mangan  (Gude)  in  teaspoonfpl  doses  after 
meals. 

Her  restoration  to  health  has  been  rapid  and  satisfactory.  She  has 
menstruated  three  times  since  beginning  treatment,  the  longest  interval 
being  thirty-one  days.  Says  she  is  all  right  and  her  appearance  certainly 
sustains  her  words. 

In  this  case  the  administration  of  the  pepto-mangan  covered  a period 
of  thirty-six  days. 

Case  III.  Miss  D.  L. — Schoolgirl.  .Aged  fourteen.  For  two  years 
she  had  been  troubled  with  headaches,  dizziness,  and  short  breath,  faint- 
ing away  at  the  slightest  provocation.  Had  no  appetite  and  as  her  mother 
expressed  it,  “for  the  last  six  months  had  been  going  down  hill  pretty 
fast.”  Had  been  treated  by  a physician  for  heart  disease,  hut  received  no 
benefit.  Menstruated  first  seven  and  a half  months  ago,  but  ‘‘had  not  seen 
anything  since.” 

Examination  showed  heart  to  be  normal,  although  it  was  a trifle  fast, 
and  a slight  murmur  could  be  determined  when  patient  was  in  a recum- 
bent position,  evidently  anemic  in  origin.  Lungs  proved  to  be  all  right. 

Her  general  condition  was  anemic  and  she  was  put  on  pepto-mangan  , 
(Gude)  a teaspoonful  after  meals,  and  sent  into  the  country  where  she 
could  be  out  doors  most  of  the  time  and  have  plenty  of  eggs  and  milk.  A 
letter  from  her  mother  says  that  she  has  changed  so  that  she  can  hardly 
believe  it  is  the  same  girl.  Furthermore,  her  menses  appeared  twenty-one 
days  after  starting  the  pepto-mangan  and  returned  again  twenty-nine 
days  after.  The  pepto-mangan  was  ordered  stopped  and  since  then  I have 
not  heard  direct  from  the  patient,  although  from  her  father  I learn  that 
she  is  ‘ ‘perfectly  well”  and  coming  home  soon. 

Period  of  administration  of  pepto-mangan,  fifty-six  days. 

Case  IV.  Miss  L.  Aged  eighteen.  Had  never  menstruated.  Her 
general  appearance  was  one  of  profound  anemia.  A careful  examination 
eliminated  any  abnormality  of  genital  apparatus.  Organs  normal  in  rela- 
tion, but  undersized.  Prescribed  pepto-mangan  in  teaspoonful  doses  after 
meals  and  gave  general  directions  as  to  diet,  etc.  Began  to  menstruate 
thirty-two  days  after  beginning  treatment,  the  flow  continuing  one  week. 
Twenty-nine  'days  later  she  menstruated  again.  At  the  present  writing 
she  is  still  under  treatment  and  is  due  to  menstruate  in  seventeen  days. 
Her  whole  condition  is  very  much  improved. 
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The  portij-Foiirtb  flwiial 

The  Forty-fourth  annual  Commencement  of  the  Univer- 
sity of  Yerfnont  took  place  Monday  evening,  July  5th,  in  the 
Howard  Opera  House,  at  8 o’clock.  A large  and  select  audience 
were  present,  completely  filling  the  whole  house,  although  the 


evening  was  exceedingly  hot. 

Following  is  the  program  f 

March,  “Our  Flirtation” Sousa 

PRAYER, 

Rev.  Henry  S.  Rowe. 

Selection,  “Hungarian  Gypsy  Dance” Isenman 


_ PRESENTATION  OF  CANDIDATES, 

Prof.  J.  Henry  Jackson,  M.  D. 

CONFERRING  OF  DEGREES, 

. Pres.  Matthew  H.  Buckhah,  D.  D. 

Selection,  “Ma  Honey  Girl” Davis 

AWARD  OF  PRIZES, 

Prof.  A.  F.  A.  King,  M.  D. 

• ' VALEDICTORY, 

Frank  L.  Dunham,  A.  B. 


Selection," Mod jeska,  Polish  Mazurka” Puerner 

ADDRESS, 

Rev.  Samuel  W.  Jackson,  M.  D. 

March,  “Nibel ungen” ' Wagner 


Fifty-two  young  men  received  their  diplomas  out  of  a class 
numbering  seventy-six,  twenty-four  failing  to  pass  the  required 
examinations. 

The  names  of  the  successful  graduates  are  as  follows  : 


Clayton  Gerald  Andrews,  Ph.  B... , Vermont 

John  Waite  Avery,  A.  B Vermont 

Walter  Emery  Barton Massachusetts 

Charles  Henry  Bates __ Vermont 

George  Lucien  Bates 1 Vermont 

Frederick  Wheaton  Baylies Vermont 

Ernest  Walsworth  Bennett New  York 

Edwin  Payson  Bigelow Vermont 

John  Henry  Blodgett,  Ph.  B Vermont 

Edmund  Towle  Brown New  Hampshire 
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William  Francis  Caffrey 

Samuel  Johnson  Cogswell 

John  Henry  Collins ; 

John  Patrick  J.  Cummins,  A.  B 

Herman  Hunter  Dinsmore 

Frank  Lee  Dunham,  A.  B 

Stanton  Seely  tlddy,  A.  B 

William  Hudson  Englesby 

Charles  William  Farr 

Worth  Tyndall  Gatchell 

Anthony  Marvin  Goddard 

Chauncy  Hopkins  Graves,  Ph.  G 

William  H.  Grinnell 

Walter  Sebra  Gustin 

John  Darwin  Harrigan 

Lewis  Albertus  Heidel 

George  Isaac  Hemingway 

Rev.  George  Arthur  Huntley 

Harry  Bestow  Huver,  D.  D.  S„  M.  D.  S. 

Wesley  Lindley  Murray  Knowles 

Henry  Clarence  Lapp . 

Harry  Edwin  Lewis 

Alverne  Percy  Lowell,  Ph.  B 

William  David  McFee 

Albert  James  Mackay 

Isaac  Charles  Munson 

William  Edwin  Oakes.. 

John  Reynolds  Ratton 

Robert  Huse  Purple ,, 

Walter  Hildreth  Ranks 

Verne  Moores  Rogers 

Alfred  Merriman  Rowley 

Frederick  Damon  Sherrard .. 

John  Milton  Stevens 

Herbert  Emmons  Stockwell 

William  John  Tyndall,  Jr 

William  John  Waller 

Albert  Andrews  Wheelock 

Frank  Dunster  White 

Henry  Lawrence  Wilder 

Rodney  F.  Willard 

Allen  Everard  Wilson 

Robert  Browning  Wilson 
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EDITORIALS. 


fl  Dangerous  Advert^enieot. 


In  looking  over  the  evening  paper  of  Burlington,  we 


chanced  to  observe  the  following  advertisement : 

/ A /-)  / CT  O in  trouble.  A pos- 
* ^ l—S  1 1—  itive  and  easy  reme- 

dy. Quick  results  guaranteed.  Home  comforts* 

Remedies  by  mail.  Enclose  stamp  for  sealed 
particulars.  All  letters  truthfully  answered. 

MRS.  CHARLES  THOMPSON,  274  Shawmut 
avenue,  Boston,  Mass. 

. Its  perusal  left  us  astounded.  For  a paper  posing  as  a re- 
spectable publication,  one' going  into  the  families  of  a city,  to 
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allow  such  an  advertisement' to  appear  in  its  columns, is  a shame 
and  a disgrace ! ! 

For  God’s  sake,  what  are  we  as  a people  coming  to  when 
the  papers  that  are  read  in  our  homes,  by  our  hoys  and  girls,  our 
young  men  and  young  women,  contain  advertisements  that  aim 
to  provide  the  very  means  for  criminal  acts. 

It  cannot  be  possible  that  the  management  of  the  paper  in 
question,  as  honorable  men,  countenance  the  crime  of  abortion, 
but  the  appearance  in  their  paper  of  an  advertisement  which  the 
most  obtuse  person  cannot  fail  to  understand,  places  them  in  a 
very  awkward  position. 

An  advertisement  the  size  of  the  above  cannot  add  very 
materially  to  the  income  of  a publication  and  unless  the  above 
paper  is  in  a condition  where  every  little  counts,  no  matter  from 
what  source,  it  ought  not  to  be  there.  In  our  estimation,  the 
publication  of  such  an  advertisement  is  a serious  reflection  on 
the  morals  of  the  community  in  which  the  paper  printing  it  has 
its  circulation,  and  on  these  grounds,  if  for  no  other,  we  resent 
it  in  the  name  of  Vermont  people. 

flpoIo4iJ. 

We  wish  to  apologize  to  our  subscribers  for  the  delay  in 
appearance  of  recent  numbers  of  our  Journal.  Unavoidable 
circumstances  have  been  the  cause,  but  we  hope  to  be  more  reg- 
ular in  the  future. 
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The  progress  of  “St|”  “The  Medic.” 


There  came  this  year  from  Springfield,  Mass., 

One  of  the  Medics  of  our  Freshman  class, 

To  study  the  aches  and  pains  of  man 
And  learn  to  cure  them  if  he  can. 

“Sy”  was  a young  man  of  medium  height, 

Of  an  athletic  form  and  a smile  most  bright ; 

We’ll  watch  him  a time  and  we  shall  see 
Just  what  he  does  to  get  hisM.  D. 

The  Professors  up  here  are  on  the  “look  out”, 

And  each  one  of.  them  knows  just  what  he’s  about ; 

And  they  sail  into  “Sy” — a la  hors  de  combat— 

Until  the  poor  devil  don’t  know  where  he’s  at. 

First  “Tink”  gives  him  ligament,  muscle,  bone  and  vein, 

Then  Linsley  teaches  the  cell  structure  of  same ; 

Now  with  a few  organs,  there’s  a man  most  complete. 

We  think  he  might  live,  if  only  he’d  eat. 

But  Wheeler  steps  in  with  his  Surgery  here, 

And  finds  the  structure  of  our  man  is  queer  ; 

So  out  with  his  knife,  saw  and  an  old  ether  can, 

He  just  shows  us  how  to  make  over  this  man.  I 

Now  Grinnell  appears  to  diagnose  this  great  case, 

With  words  a mile  long  and  a very  grave  face, 

Orders  hypnotics,  narcotics,  perfect  rest  and  quiet, 

And  particular  attention  to  the  poor  man’s  diet. 

Stoddard  has  told  us  of  a Peptonized  food 

That  we  are  led  to  believe  would  do  this  man  good  : 

So  a can  we  must  get  and  its  contents  try, 

For  surely  we  can’t  let  this  poor  fellow  die. 

And  Jenne  has  lectured  on  drugs  galore. 

We’ve  already  had  forty  or  fifty  or  more — 

Given  as  extracts,  tinctures,  powders  and  pills, 

Resins  or  spirits  or  water  or  syrups  like  Squills’. 
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So  with  knowledge  to  operate,  diagnose  and  advise, 

It  will  be  a wonder  if  our  patient  dies  ; 

And  should  he  live  through  our  horrible  bluff, 

You  all  will  agree  that  he’s  made  of  good  stuff. 

And  its  all  brought  about  by  our  good  disguise 
Held  up  to  the  world  to  make  us  look  wise. 

We  have  studied  our  patients  and  know  they  are  vain, 

So  successfully  treat  this  their  principal  pain. 

Our  friend  “Sy”  has  studied  fast,  hard  and  long, 

And  says  a young  looking  face  is  quiet  wrong  ; 

That  to  succeed  in  this  world  as  a medical  man, 

One  must  raise  whiskers — if  he  can. 

But  this  little  “if”,  as  you’ve  heard  before, 

Has  bothered  others,  and  will  bother  more. 

“Sy”  has  the  patience  of  Job  regarding  his  fate, 

And  says  “all  comes  to  him  who  can  patiently  wait.” 

But,  alas  ; hair  has  grown  on  that  once  childish  face, 

And  has  been  barbered  and  coaxed  and  smoothed  into  place. 

With  a brow  quite  bald  and  a broad  knowing  smile, 

He  is  at  last  made  up  true  Parisian  style. 

Now  ready  and  waiting  in  this  new  disguise, 

He  is  looking  for  patients  whom  he  may  advise. 

But,  wait ! I’d  forgotten  that  years  one,  two,  three, 

Must  be  spent  in  hard  study  before  he  gets  his  degree. 

Sy’s  room-mate, 

• M.  J.  W 
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1 MEDICAL  * ABSTRACT?.  | 

00000000000000000000000-000 

The  Treatment  of  Hydrocele  with  Carbolic-acid  Water 

— What  appears  to  be  both  a simple  and  an  effective  method  of  dealing  wifli 
hydrocele,  says  the  Lancet  for  August  7th,  has  been  practised  for  the  last 
two  years  by  Dr.  Pilate  and  Dr.  Vissemans  in  the  Orleans  Military  Hospital. 

It  consists  in  the  washing  out  of  the  cavity  of  the  tunica  vaginalis — after 
evacuation,  of  course — with  a weak  solution  of  carbolic  acid.  The  surface 
is  first  cleaned  with  soap  and  brush  and  then  washed  with  a solution  of 
bichloride  of  mercury.  The  trocar  is  then  inserted,  and  after  the  serous 
fluid  has  been  drawn  off,  warm  carbolic  acid  water  of  the  strength  of  three 
per  cent.,  which  has  been  previously  boiled,  is  injected.  This  is  allowed 
to  come  out,  and  is  seen  to  be  turbid,  containing  fibrinous  flocculi.  The 
washing  out  is  repeated  four  or  five  times  until  the  liquid  emerges  from 
the  cannula  quite  clear.  The  instrument  is  then  withdrawn  and  the  puncture 
closed  in  the  usual  way,  a suspensory  bandage  being  put  on.  Owing  to 
the  anaesthetic  effect  of  the  carbolic  acid  the  patient  feels  no  pain.  Some, 
further  effusion  into  the  sac  usually  occurs  in  four  or  five  days,  but  this 
soon  subsides  and  the  patient  can  resume  his  ordinary  work.  He  is 
advised,  however,  to  continue  to  wear  the  suspensory  bandage  for  a time. 
This  treatment  has  proved  quite  satisfactory,  but  is  recommended  only  in 
simple  cases  occurring  in  young  subjects. — N.  Y.  Med.  Journal. 

asa SHSHSHSHSHsas 

Adhesive  Plaster  fora  “Stitch  in  the  Side.’’— Solberg  (Norsk  . 
Magazin  for  Laegevidenskaben,  1896,  No.  6;  Deutsche  Medizinal-Zeitung , 
Adgust  5,  1897)'  reports  that,  in  a case  of  pneumonia  with  severe  pain  in 
the  side  in  which  he  could  not  resort  to  the  injection  of  morphine,  he  ap- 
plied a strip  of  adhesive  plaster  and  the  result  was  surprisingly  prompt,  as 
in  cases  of  fracture  of  a rib.  He  has  since  employed  the  plaster  in  six 
other  cases  of  severe  pain  in  the  side  occurring  in  the  course  of  pneumonia. 

In  four  of  them,  in  which  the  inflammation  was  in  the  lower  lobe,  the  im- 
provement was  notable.  In  another  case,  in  which  the  “stitch”  was  really 
in  the  scapular  region,  alleviation  was  effected  by  applying  the  strip  of 
plaster  directly  beneath  the  axilla.  ' In  the  sixth  case,  in  which 
the  “stitch”  was  not  severe  and  the  strip  was  removed  at  the  end  of  a day 
because  the  patient  felt  a little  constrained  by  it,  it  was  applied  again  at 
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the  patient’s  request.  • Even  the  dyspnoea  and  the  cough  seemed  to  be 
mitigated,  according  to  Solberg’s  observation  and  the  patient’s  own  state- 
ments. The  strip  used  was  of  American  adhesive  plaster,  not  more  than 
an  inch  and  a half  wide,  applied  as  in  cases  of  fractured  ribs. — N.  Y.  Med. 
Journal.  m 


Management  of  Glaucoma — When  syphilis  is  the  agent  of 
causation  the  indications  are  clear. 

Acute  or  chronic  glaucoma  of  other  origin  finds  its  initial  cause  and 
beginning  in  the  digestive  tract. 

A departure  from  the  normal  physiological  processes  in  the  digestive 
tract  intoxicates  slowly,  progressively  and  accumulatively  both  the  vascu- 
lar and  nervous  systems,  producing  a degrading  tissue  change  in  various 
organs  ; and  interstitial  ophthalmitis  (glaucoma),  an  interstitial  nephritis, 
etc.,  which  may  be  precipatated  into  a violently  active  form  by  injury, 
exposure,  a more  than  usually  indiscreet  meal,  or  by  a severe  emotional 
crisis. 

The  chronic  simple  glaucoma  consists  in  a hyperplasia  of  connective 
tissue,  involving  ultimately  the  whole  bulb,  and  can  not  be  relieved  by 
operation.  ✓ 

That  the  acute  form  is  vascular  in  character  and  may  be  engrafted 
upon  the  chronic  fnrm. 

That  to  meet  the  indications  on  this  basis  one  must  begin  with  the  be- 
ginning of  the  disease  and  correct  individual  habits. 

In  the  way  of  specific  measures  I uphold  the  general  hot  bath,  the  use 
of  myotics  with  taxis  of  the  eyeball,  the  prompt  exhibition  of  colchicine, 
the  hot  bath  repeated  after  several  hours,  if  necessary,  always  keeping  the 
patient  warm  after  it.  After  gaining  control  of  an  attack,  prophylaxis,  as 
in  the  case  of  chronic  simple  glaucoma.  In  chronic  glaucoma,  baths, 
always  hot,  several  times  a week,  in  a warm  room,  and  immersing  the 
whole  body.  The  bath  need  not  be  hot  enough  (102°  to  104r  F.)  or  contin- 
ued long  enough  to  produce  sweating.  A week  myotic  collyrium  must  be 
persisted  in,  with  daily  taxis  for  a few  minutes,  until  the  tension  is  normal 
and  remains  so.  A mixture  of  sodium  salicylate,  ammonia  and  taraxacum 
should  be  pushed  to  the  point  of  physiological  tinnitus,  and  continued  as 
long  as  necessary,  except  suspending  it  to  combat  symptoms  of  irritable 
glaucoma  that  may  arise,  with  colchicine,  if  it  continues  to  act  well.  The 
bowels  must  be  kept  loose. 

I have  never  seen  a case  of  glaucoma,  acute  or  chronic,  that  did  not 
have  a history  of  gout,  inherited  or  acquired— Richey,  in  Annals  of 
Ophthalmology  and  Otology. 
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Mercurial  Ointment  in  the  Treatment  of  Group— 

(Jabrbuch  f.  Kinderbeilkunde,  B.  xlii.,  H.  iii.,  iv.)  The  author  quotes 
Fortell  who  rubbed  twelve  grammes  of  mercurial  ointment  (one-third  quick- 
silver) in  the  skin  of  a twelve-year  old  boy  who  had  croup  with  intense 
dyspnoea.  The  results  were  surprising.  In  a fewtmoments  the  dyspnoea 
subsided  and  recovery  followed  without  further  disturbance.  Five  other 
cases  were  reported  by  Fortell  in  all  of  which  the  results  were  as  satisfac- 
tory. 

The  author  had  a patient  three  years  of  age  who  suffered  four  and  a 
half  hours  with  severe  croup.  Ten  grammes  of  mercurial  ointment  were 
brought  into  use  and  in  ten  minutes  the  dyspnoea  again  appeared  and  was 
relieved  permanently  by  five  grammes  of  the  ointment- 

It  is  advised  that  ten  to  twelve  grammes  be  used  at  one  time  and  in 
rebellious  cases  when  daily  inunctions  are  necessary,  a bath  should  betaken 
before  the  treatment  is  begun. 

Neither  Fortell  nor  the  author  had  observed  symptoms  o?  mercurialism 
in  any  of  these  cases.  All  the  cases  treated  were  plain  idiopathic  croup. — 
Archives  of  Pediatrics, 


NOTICE. 

The  American  Pediatric  Society  is  making  a collective  in- 
vestigation of  infantile  scurvy  as  occurring  in  North  America,  dnd  ear- 
nestly requests  the  co-operation  of  physicians,  through  their  sendidg  of  re- 
ports of  cases,  whether  these  have  glready  been  published  or  not.  No  cases 
will  be  used  in  such  a way  as  to  interf era  with  its  subsequent  publication 
by  the  observer.  Blanks  containing  questions  to  be  filled  out  will  be  fur- 
, nished  on  application  to  any  one  of  the  committee.  A final  printed  re- 
port of  the  investigation  will  be  sent  to  those  furnishing  cases  to  J.  P. 
Crozer  Griffith,  M.  D.,  chairman,  123  E.  18th  St.,  Philadelphia  ; William 
D.  Booker,  M.  D.,  853  Park  Ave.,  Baltimore  ; Charles  G.  Jennings,  M.  D. , 
, 457  Jefferson  Ave.,  Detroit ; Augustus  Caille,  M.  D.,  753  Madison  Ave., 
New  York  City  ; J.  Lovett  Morse,  M.  D.,  317  Marlboro  St.,  Boston 
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Acute  Cystitis. — A very  frequent  cause  of  acute  cystitis  is  the  de- 
composition of  residual  urine.  This  may  quite  readily  be  cured  without 
washing  the  bladder  and  without  internal  medication,  simply  by  drawing 
off  every  drop  of  urine  by  the  catheter  every  three  hours.  The  catheteri- 
zation must  be  done  punctually  every  three  hours,  day  and  night,  whether 
the  patient  urinates  or  not.  Five  minims  of  the  oil  of  wintergreen  twice 
daily  and  the  ingestion  of  a gallon  of  water  every  twenty-four  hours  will 
contribute  to  the  cure  and  will  greatly  hasten  it. — International  Jour,  of 
Surgery. 

55253S252S2S55s5S 

The  Mississippi  Valley  Medical  Association  will  meet  at 
Louisville,  October  5,  6,  7,  8,  1897.  It  has  been  determined  to  make  the 
coming  Tneeting  the  largest  and  best  in- the  history  of  the  Association,  and 
everything  points  to  a fulfillment  of  this  endeavor.  The  railroads  will 
make  a round-trip  rate  of  one  and  a thijd  fare,  or  probably  one  fare.  The 
address  on  Surgery  will  be  delivered  by  Dr.  J.  B.  Murphy,  of  Chicago  ; the 
address  on  Medicine  by  Dr.  John  V.  Shoemaker,  Philadelphia.  Titles  of 
papers  should  be  sent  to  Dr.  H.  W.  Loeb,  Secretary,  St.  Louis,  Mo. 

SHSHSHSESESHSaSH 

Fissure  of  Anus  and  Nipples.— 

R.  Iodoformi. 

Acidi  tannici,  aa  dr.  j. 

M.  Sig.  Unfold  or  open  the  fissure,  and  fill  with  and  dust  over  the 
powder.  —Bartholow,  Ex. 

5HSHSHS2SHSHSH5H 

Quinine  in  Suppositories.— Quinine,  ten  to  twenty  grains,  in 
suppositories  per  rectum,  gives  good  results  without  the  production  of  the 
nausea,  headache,  singing  in  the  ears, 'etc.  It  should  be  given  in  this 
manner  in  all  cases  of  fever  in  which  quinine  is  indicated,  and  especially 
in  malaria  and  in  the  case  of  children. — Dr.  T.  Dunbar  Brunton,  in  Brit. 
Med.  Jour. 
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The  Prevention  of  Gonorrhoea. — A.  Neisser  recommends  the 
method  proposed  by  Blodasewski.  It  consists  in  instilling  (not  injecting)  a 
few  drops  of  a 2 per  cent,  solution  of  nitrate  of  silver  into  the  meatus 
after  coitus,  a drop  also  being  allowed  to  flow  over  the  freenum.  Experi- 
ments have  shown  that  a 2 per  cent,  solution  of  silver  nitrate  kills  the 
gonococcus. — Medical  and  Surgical  Reporter. 

ESHSHSESHS2S2Sa5 

Dysmenorrhea.— Dr.  Justin  Steer,  Professor  of  Therapeutics  in 
the  Missouri  Medical  College,  recommends  for  dysmenorrhea  and  ovarian 
neuralgia,  where  opiates  cannot  be  tolerated,  the  following  prescription  : 

Ext.  belladon, 

Ext.  stramonii,  aa  .1. 

Ext.  hyoscyami,  .2. 

Quininse  sulphatis,  1.5. 

M.  Ft.  pil  No.  X.  Sig.  One  every  four  hours  until  relieved. 

Ichthyol  in  Conjunctivitis.— The  excellent  results  obtained  by 
means  of  ichthyol  in  various  eye-diseases  by  other  observers,  led  Dr.  A. 
Peters  to  an  extended  trial  of  the  remedy  in  his  practice,  and  with  brilliant 
results  in  many  cases.  He  applied  it  as  well  in  simple  conjunctival  catarrh 
unaccompanied  by  eczema  of  the  skin,  of  which  thirty  cases  were  treated. 
Among  these  there  were  a few  chronic  cases,  that  had  spontaneously  im- 
proved, and  then  relapsed,  besides  others  that  had  already  been  treated,  or 
had  undergone  no  treatment  at  all.  The  results  obtained  in  all  cases  were 
such  as  to  place  ichthyol  as  a remedy  in  these  affections  far  ahead  of  silver 
nitrat.e  and  other  medicaments.  In  every  case  a single  application  sufficed 
to  induce  a clearly  visible,  mostly  spontaneous  alleviation  of  the  trouble, 
and,  by  the  continued  treatment  during  at  most  fourteen  days,  a complete 
cure,  that  is  to  say,  suppression  of  all  subjective  and  objective  symptoms.  ' 
-rAm.  Med.  and  Surg.  Bulletin. 
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.1  BOOK  REVIEWS.  ' 1 

^itiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiur; 

’A  Text-book  of  Diseases  of  Women.— By  Charles  B. 
Penrose,  M.  D.,  Ph.  D. , Professor  of  Gynaecology  in  the  University  of 
Pennsylvania,  etc.  Illustrated.  Pniladelphia : W.  B.  Saunders,  1897. 
Pp.  11  to  529.  [Price,  $3.50.] 

In  his  preface  the  author  states  that  the  book  was  written  for  the 
medical  student,  but  unless  he  considers  all  medical  men  students,  he  has 
written  a more  extensive  work  than  he  at  first  intended.  In  our  estima- 
tion the  book  should  not  be  confined  to  undergraduate  use  alone,  for  it  is  a 
very  valuable  one  for  the  general  practitioner  or  surgeon. 

The  talented  author  has  carefully  eliminated  all  the  unnecessary  de- 
tails which  usually  make  gynecological  works  so  voluminous,  and  given  to 
us  only  such  things  as  are  essential  and  desirable.  In  this  respect  the  book 
is  unique,  and  cannot  help  but  appeal  to  the  physician  or  student  who  is 
in  search  of  the  best  on  every  one  of  the  diseases  peculiar  to  women. 

Throughout  the  work  everything  is  arranged  in  such  a logical,  com- 
prehensive and  concise  manner  that  we  are  at  once  impressed  with  the 
admirable  system  and  vast  learning  of  the  author. 

The  mechanical  work  of  the  book  is  excellent  and  the  many  cuts  which 
illustrate  the  text  are  unusually  fine.  Dr.  Penrose’s  book  will  stand  for 
• many  a day  as  a superior  work  on  the  diseases  of  women. 

SHSaSHSHSHSHSHSa 


Urinalysis. — A Guide  for  the  Busy  Practitioner,  by  Heinrich  Stern, 
Ph.  D.,  M.  D.  E.  P.  Pelton,  129  5th  Ave.,  New  York.  1897. 

The  author  in  his  preface  explains  that  the  mission  of  his  work  is  to 
aid  the  busy  practitioner  in  his  routine  work.  That  it  is  abundantly  able 
to  do  so  is  apparent  from  the  most  cursory  examination.  It  is  clear  and 
concise  and  contains  just  enough  to  be  a valuable  working  manual  for  the 
physician  in  his  every  day  office  work. 

The  text  is  arranged  nicely  and  the  book  in  every  way  is  a neat  and 
desirable  one  for  constant  use. 
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• I PUBLISHERS  DEPARTMENT.  I 

Tiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinr? 

Prof.  Wm.  H.  Porter  and  Ammonol.— In  a clinical  lecture, 
delivered  at  the  New  York  Post  Graduate  Medical  School  and  Hospital, 
March  17,  1897,  and  republished  in  the  Medical  Magazine  of  that  institu- 
tion, under  the  title  “ Purpura  Hemorrhagica;  acute  Pyemia;  Parenchy- 
matous  Metamorphosis  of  the  Kidneys;”  Dr.  William  Henry  Porter,  Pro- 
fessor at  the  Post  Graduate  Medical  School  and  Hospital  of  Pathology  and 
General  Medicine,  Curator  of  the  Presbyterian  Hospital,  and  Pathologist  to 
the  Northern  Dispensary,  says:  “ It  is  well  to  give  some  form  of  intes- 
tinal antiseptic,  of  which,  as  you  well  know,  tfie  number  is  almost  legion, 
and  each  practitioner  is  apt  to  have  his  special  favorites.  Those  most  used 
by  me  are  salicylic  acid,  resorcine,  napthaline,  phenacetine  and  ammonol. 
The  two  last  are  especially  serviceable,  particularly  so  in  those  cases  in 
which  there  is  a tendency  to  headache.  The  latter  also  relieves  the  intes- 
tinal pains  that  are  common  in  connection  with  these  digestive  disturb, 
ances.  The  ammonia  molecule  in  connection  with  the  ammonol  is  said  to 
obviate  any  depressing  influence  that  is  met  with  in  some  of  these  coal-tar 
products.  This  being  true,  it  makes  it  a very  serviceable  and  reliable 
remedy. 


Neurasthenia. — In  the  many  complications  of  nervous  debility 
there  is  no  remedy  so  capable  of  clearing  the  horizon  of  health  from  all 
the  countless  ailments  depending  on  nerve  loss,  as  Fellows’  Compound 
Syrup  of  Hypophosphites.  It  has  stood  the  test  of  years  and  is  becoming 
more  valuable  to  the  medical  profession  every  year. 

<5HSHSH5HSHSHSaS5 

The  Best  Emulsion. — No  preparation  before  the  world  to-day  has 
the  reputation  that  “ Scott’s  Emulsion  ” has.  And  that  reputation  is  based 
not  so  much  on  what  is  claimed  for  it,  as  on  what  it  has  done  for  human- 
ity. Since  it  was  first  introduced,  many  doctors  who  used  it  in  their  prac- 
tice have  passed  away,  but  it  still  remains,  the  most  palatable,  the  most 
agreeable  and  above  all  the  most  efficient  preparation  of  cod  liver  oil  that 
medical  men  have  ever  prescribed. 
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Parke,  Davis  & Co.  Supply  All  Potencies.— The  ringing 
report  in  favor  of  the  serum  treatment  of  laryngeal  diphtheria  submitted 
to  the  American  Paediatric  Society,  and  the  stress  laid  on  the  early  employ- 
ment of  a potent  and  concentrated  antitoxin,  impel  us  to  remind  the  read- 
ers of  Vermont  Med.  Monthly  that  we  have  long  been  in  position  to  supply 
every  strength,  from  150  to  2000  units.  The  profession  seem  to  lean  by 
preference  to 'doses  of  1000  to  1500  units,  but  we  can  supply  promptly  all 
requisitions  for  a highly  concentrated  serum  in  doses  of  2000  units. 

Our  serum  is  rigorously  tested  and  possesses,  when  it  leaves  our  hands, 
a slight  excess  of  antitoxic  power  to  make  good  the  loss  of  strength  ensu- 
ing with  age. 

We  furthermore  particularly  call  your  attention  to  the  fact  that  our 
containers  are  glass  bulbs  hermetically  sealed — not  ordinary  vials  and 
corks.  Dr.  Geo.  Duffield,  in  the  Journal  of  the  American  Medical  Asso- 
ciation, March  6tli,  said  : “I  have  found  Parke,  Davis  & Co.'s  anti-diph- 
theritic serum  most  efficacious.  Apart  from  the  potency  of  this  brand,  I 
must  commend  the  ingenious  manner  in  which  it  is  marketed,  viz. , in  her- 
metically sealed  glass  bulbs,  which  exclude  the  air  and  keep  the  serum 
strictly  aseptic.”  Dr.  B.  H.  Detwiler,  in  the  Therapeutic  Gazette  for  Jan- 
uary, stated  : “I  prefer  the  anti-diphtheritic  serum  made  by  Parke,  Davis 
& Co.,  as  it  is  held  in  bulb  tubes  that  are  smaller  in  bulk,  more  convenient 
for  use,  more  aseptic  than  the  ordinary  packages  with  corks,  and  the 
serum  itself  gives  less  pain  in  injecting.”  Dr.  W.  A.  Walker,  in  Pediatrics, 
October,  1896,  said  : “I  have  used  several  serums,  but  have  been  best  satis- 
fied with  the  effects  of  that  sent  out  from  the  Biological  Department  of 
Messrs.  Parke,  Davis  & Co..  I heartily  approve  of  the  way  this  firm  now 
puts  the  serum  in  bulbs  instead  of  in  bottles.”  An  editorial  in  the  St.  Louis 
Medical  Era,  January  issue,  affirms  : “ The  antitoxin  now  offered  the  pro- 
fession by  Messrs.  Parke,  Davis  & Co.  is  undoubtedly  the  safest  and  most 
reliable  product  on  the  market.” 

We  should  be  very  glad  to  have  you  write  for  our  file  of  antitoxin 
literature,  which  includes  interesting  reports  from  hospital,  municipal  and 
private  practice.  Very  respectfully, 

Parke,  Davis  & Co. 


THE  LIFE  OF  THE  FLESH 
IS  THE  BLOOD! 


The  Vivifying,  Nutrifying,  Force-engendering  Power 

* 

in  life  resides  in  the  crimson  stream  which  is  constantly  pumped  through  the  vascular 
channels  to  feed  {he  hungry  tissues.  How  important  it  is  to  keep  this  vital  fluid 
rich  in  life-giving  elements. 


IS  A TRUE  “blood  BUILDER.” 


It  supplies  the  deficient  haemoglobin  in  cases  of 

Anaemia,  Chlorosis,  Rickets,  Amenorrhoea,  Dysmenorrhoea,  etc., 

by  infusing  Organic  Iron  and  Manganese  (oxygen-carrying  and  haemoglobin- 
making elements)  into  the  depreciated  circulating  fluid. 

It  should  be  prescribed  in  all  cases  of  “ BLOOD  POVERTY” 
from  whatever  cause  it  may  arise. 

Be  sure  it’s  “ GUDE’S.”  ' Samples  and  literature  upon  application. 

To  secure  the  proper  filling  of  your  prescriptions, 

Order  PEPTO=MANGAN  (Gude)  in  original  Bottles  ( § xi).  It’s  NEVER  sold  in  bulk. 

M.  J.  BREITENBACH  COMPANY, 

Laboratory,  Sole  Agents  for  U.  S.  and  Canada, 


56-58  WARREN  ST.,  NEW  YORK. 
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tell  us  that  80  per  cent,  of  all  the  cod- 
Uvcr  oil  used  ie  taken  in  the  form 

of  an  , emulsion,  gtby  ? Because 

« 

An  Emulsified  Oil  is  a Digested  Oil” 


I 8cott'e  Stnuleton 
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For  convenience  in  prescribing 
in  unbroken  packages  we  have 
50c.  and  $1.00  sizes. 
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“The  Standard  of  tbc  ftdorld” 

contains  the  oil  in  this  digested  condition*  Hence 
delicate  stomachs,  sensitive  patients,  and  marked 
debility  do  not  prevent  its  use*  Notice  that  the 
Emulsion  does  not  separate,  has  but  very  little 
odor  or  taste,  and  that  young  children  do  not 
object  to  it* 

In  Prescribing — Specify  “ Scott's”  Emulsion,  otherwise  your 
patients  may  get  some  of  the  “ Ready-made  ” emulsions 
which  druggists  purchase  in  bulk  cr  have  bottled  for  them. 

Who  Knows  About  These  Emulsions  ? — How  much  oil  do  they 
contain  ? Is  it  the  best  oil  ? Are  there  any  other  ingredi- 
ents ? Is  the  emulsion  permanent  ? Who  is  responsible  ? 

SCOTT  & BOWNE 

Manufacturing  Chemists,  New  York 
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Yft"  are  told  that  inability  to  digest 
^ * starchy  foods  is  the  cause  of  three- 

fourths  of  all  the  cases  of  dyspepsia. 

The  frequent  failure  of  pepsin  is  there- 
fore very  easy  to  understand.  When  di- 
rected against  nitrogenous  foods  pepsin  will 
sustain  the  claims  made  for  it,  but  it  is  com- 
paratively valueless  where  dyspeptics  are 
suffering  from  inability  of  the  digestive  or- 
gans to  convert  the  starchy  foods  into  sugars. 

Taka-Diastase  will  convert  one  hundred 
times  its  weight  of  starch  into  sugars  in  ten 
minutes  under  proper  conditions,  AND  MANY 
TIMES  THAT  QUANTITY  DURING  THE  ORDI- 
NARY DIGESTIVE  PERIOD  FOLLOWING 
EACH  MEAL.  From  all  that  has  been 
written  upon  the  subject  of  late,  it  seems 
to  have  been  proven  conclusively  that  it  is 
the  remedy  in  amylaceous  dyspepsia. 

Taka-Diastase  is  marketed  in  three 
forms— Powder,  in  1-4,  1-2,  and  1 -ounce  vials; 
Capsules , in  bottles  of  25,  100,  and  500; 
Liquid! aka-Diastase  ,ow\y  in  8-ounce  bottles, 
two  grains  of  the  ferment  to  each  fluidrachm . 

Special  Note:  Taka-Diastase  should 
not  be  massed,  but  administered  either  in 
powders,  in  capsules,  or  the  liquid  form, 
during  or  immediately  after  meals.  Send 
for  clinical  reports,  reprints  of  articles,  etc. 


Detroit, 


PARKE,  DAVIS  & COMPANY, 

New  York,  Kansas  City,  Baltimore,  New  Orleans,  U.  S.  A. 
London,  Eng.,  and  Walkerville,  Ont. 
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| The  Philosophy  of  Sex.  j 


E E 

| BY  H.  EDWIN  LEWIS,  M.  D.  | 

| = 

E Three  Essays  on  the  Origin  of  Sex,  Its  Nature  and  Relation  E 
= and  the  Attainment  of  Sexual  Purity. 

1 = 

= “Frank  and  fearless.”  * = 

E “It  is  almost  a revelation  !”  E 

“The  book  is  an  interesting  one,  not  alone  for  its  subtle"  reasoning  and  E 
E honest  effort  at  enlightenment,  but  from  its  literary  style  which  is  very  = 
E attractive.” — New  England  Medical  Monthly.  E 

“The  thoughts  are  original  and  well  expressed,  and  those  concerning  E 
E the  origin  of  sex  are  particularly  logical  and  scientific.  The  moral  §j 
E tone  is  excellent,  the  assertions  are  strong,  yet  sufficiently  conservative  to  E 
E be  of  value,  and  the  third  essay  on  the  attainment  of  sexual  purity  is  an  = 
E eloquent  plea  and  argument  for  the  production  of  purer  lives  through  home  E 
E and  school  influences.  It  is  certainly  a forceful  book  and  one  which  is  E 
E bound  to  leave  an  impression. — Burlington  Free  Press.  E 

| | 

E SENT  POSTPAID  ON  RECEIPT  OF  35  CENTS. 

1 ADDRESS:  f 

| The  Vermont  Medical  Publishing  Co*,  | 

| Burlington,  Vt.  f 
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WHEELER’S  TISSUE  PHOSPHATES. 


Wheeler’s  Compound  Elixir  of  Phosphates  and  Calisaya.  A nerve  food  and 
Nutritive  Tonic,  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula  and  all 
forms  of  Nervous  Debility.  This  elegant  preparation  combines  an  agreeable  Aro- 
matic Cordial,  acceptable  to  the  most  irritable  conditions  of  the  stomach;  Bone 
Calcium  Phosphate,  Ca2,  2 P04;  Sodium  Phosphate,  Na2!.  HP04;  Ferrous  Phos- 
phate, Fe3,  2P04;  Trihydrogen  Phosphate  H3P04;  and  the  Active  Principles  of 
Calisaya  and  Wild  Cherry. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Necrosis, 
Ununited  Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium, 
Tobacco  Habits,  Gestatron  and  Lactation,  to  promote  Development,  etc.,  and  as  a physiological 
restorative  in  sexual  debility,  and  all  used-up  conditions  of  the  Nervous  System  should  receive  the 
careful  attention  of  the  good  therapeutists. 

Dose. — For  an  adult  one  tablespoonful  three  times  a day  after  eating:  from  seven  to  twelve 
years  of  age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful;  for  infants,  from  five  to 
twenty  drops,  according  to  age. 

T.  B.  MHEELER,  7UT.  D.  MONTREAL,  P.  Q. 

To  prevent  substitution,  put  up  in  pound  bottles  only,  and  sold  by  all  Druggists  at  One  Dollar. 
Read  the  pamphlet  on  this  subject  sent  you. 


THE  WILLARD 
NERVINE  HOME. 


For  the  treatment  of  Nervous  Prostration 
and  other  diseases  of  the  Nervous  System. 
Known  also  as  “ The  Nervine  ” and  “ The 
Rest  CureT  Under  the  personal  supervision  of  Dr.  A.  J.  Willard  (Yale ’53), 
Burlington,  Vt.  This  is  an  attractive,  modern  building,  on  the  “College  Hill,” 
commanding  a fine  view  of  the  Adirondack^  and  Lake  Champlain.  It  has  every 
needed  appliance  for  its  special  purpose,  which  is  to  afford  the  nervously 
afflicted  a speedy  means  of  restoration  to  health.  Dr*  Willard’s  system  of 
treatment,  which  is  chiefly  a modification  of  the  Wier  Mitchell  Rest  Treatment, 
is  simple  and  scientific,  and  has  thus  far  yielded  very  satisfactory  results.  Cor- 
respondence solicited. 


The  National  College  of  Electro-Therapeutics. 

INDIHNHPOLIS,  IND. 

The  only  College  in  the  United  States  devoted  exclusively  to  Electro-Thera- 
peutics. Ten  instructors. 

For  those  who  cannot  come  here  we  give  a thorough  practical  Course  of 
Instruction  by  Mail.  Diplomas  granted  to  those  qualified.  Degree  conferred. 
Correspondence^olicited.  Address,  Wm.  F.  Howe,  M.  D.,  Pres. 
168  Bellefontaine  Street. 
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The  “MASTER” 

Surgical  Elastic  Stockings, 

For  Varicose  Veins,  Weak  and  Swollen  Joints,  Dropsy  of  tlie  Limbs,  Sprains,  <&c. 

Provided  with  the  patent  Non-Elastic  STAYS  AND  ADJUSTING  LOOPS, 
by  the  aid  of  which  they  can  be  drawn  on  easily,  like  pulling  on  a boot.  They 
will  last  much  longer  than  the  old  style,  as  the  stays  prevent  them  from  being 
torn  apart  in  drawing  them  on.  All  kinds  and  sizes  in  thread  or  silk  elastic. 

Fig.  r.  — The  Old  Style  discarded  on  account  of  pulling  apart , while  the  elastic 
is  still  in  good  condition. 

Fig.  2. — The  New  Style  cannot  pull  apart  and  consequently  lasts  until  worn  out. 


Catalogue,  with  directions  for  measurement,  etc.,  sent  gratis. 


'IQ  0 POMEROY 

13  Union  Square,  "West, 


COMPANY 

i .Fig.  i.  * “ “ Union  Square,  West,  New  York,  N.  Y.  Fig.  2.  1 

hr  hi  1 1 1 1 1 1 1 1 1 1 in  ifiin.iii  1 1 1 1 in  min  1 1 ii  iiiJiiiiiiiiini  iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiin  iniiiii  i in  i ;i  minim  inn  mi 


OUR  PREPARATIONS 

Antikamaia  PowdereS.  Antikassia,  and  Quinine  Tablets. 

Antikamnia  Tablets.  Antibannii  and  Salol  Tablets. 

Antikannia  and  Code-in; Tablets.  Antikamnea, Cain.  atdSalel Tablet: 

co^TdTpot:  46,  Holbcrn  Viaduct,  London,  E.  G„  Eng 


Send  Tear  Professional  Card 
Tot  Breeders  and  Simple:  to 


THE  ANHKAHSIA  CHEMICAL  CO.,  St.  Louis,  Mo.,  U.  S.  A. 
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Prevents  and  relieves  Consttpi 
An  appetizing,  nutritions  Far 
Gems,  Griddle  Cakes,  etc.  Un; 
Europe.  Pamphlet  and  Sampl 
write to'Fartvcll  & Rbiner' 
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HYDROZONE 

(30  volumes  preserved  aqueous  solution  of  H20,) 

IS  THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


GLYCOZONE 

(C.  P.  Glycerine  combined  with  Ozone) 

THE  MOST  POWERFUL  HEALING 
AGENT  KNOWN. 


These  Remedies  cure  all  Diseases  caused  by  Germs. 


Successfully  used  in  the  treatment  of  Diseases  of  the  Nose, 

Throat  and  Chest: 

Diphtheria,  Croup,  Scarlet  Fever,  Sore  Throat,  Catarrh  of 
the  Nose,  Ozcena,  Hay  Fever,  LaGrippe,  Bronchitis, 
Asthma,  Laryngitis,  Pharyngitis,  Whooping  Cough,  Etc. 

Send  for  free  240-page  book  “Treatment  of  Diseases  caused  by 
Germs,”  containing  reprints  of  120  scientific  articles  by  leading 
contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive  one  complimentary 
sample  of  each,  “Hydrozone  ” and  “Glycozone  ” by  express,  charges 

prepaid. 


Hydrozone  is  put  up  only  in  extra  small, 
small,  medium  and  large  size  bottles,  bearing  a 
red  label,  white  letters,  gold  and  blue  border 
with  my  signature. 

Glycozone  is  put  up  only  in  4-oz.,  8-oz. 
and  16-oz.  bottles,  bearing  a yellow  label,  white 
and  black  letters,  red  and  blue  border  with  my 
signature. 

Marchand’s  Eye  Balsam  cures  all  inflam- 
matory and  contagious  diseases  of  the  eyes. 

Charles  Marchand, 


Pbkpabkd  ohlt  bt 


Chemist  and  Graduate  of  the  “Ecole  Centrale 
des  Arts  et  Manufactures  de  Paris"  [France). 


28  Prince  St.,  New  York. 

GP  Mention  this  Publi<Al0P 


Sold  by  leading  Druggists.  Avoid  imitations. 


t$Che 

Vermont 

Medical  Monthly 

Vol.  111.  September,  1897.  INo.  9. 


Entered,  as  second  class  matter  at  the  Burlington,  Vt. , Postoffice. 


SVAPNIA 

or  PURIFIED  OPIUM 

For  Physicians’  use  only. 

Contains  the  Anodyne  and  Soporific  Alkaloids,  Codeia,  Narceia, 
and  Morphia.  Excludes  the  Poisonous  and  Convulsive  Alkaloids,  Thebaine, 
Narcotine  and  Papaverine. 

Svapnia  has  been  in  steadily  increasing  use  for  over  twenty 
years  and  whenever  used  has  given  great  satisfaction. 

To  Physicians  Of  repute,  not  already  acquainted  with 
its  merits,  samples  will  be  mailed  on  application. 
Svapnia  is  made  to  conform  to  a uniform  standard  of  Opium 
of  Ten  per  cent.  Morphia  strength. 

JOHN  FARR,  Manufacturing  Chemist,  New  York. 

Charles  N.  Crittenton  Co.,  General  Agents, 

115  FULTON  STREET,  NEW  YORK. 

To  whom  all  orders  for  samples  must  be  addressed. 

SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  GENERALLY. 
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-COCAINE’- 

C.R  ANHYDROUS  CRYSTALS. 

lftSDARD  OF  PUR,T 
the  world  over.  y 


•»  MURIATE- 

BOEHRINGER  - B.&  S. 

■spensed  By 

V ALL  DRUGGISTS 


Syr.  Hypophos  Co.,  Fellows 

Contains  the  Essential  Elements  of  the  Animal  Organization— Potash  and  Lime; 

The  Oxidising  Agents— Iron  and  Manganese; 

The  Tonics— Quinine  and  Strychnine; 

And  the  Vitalising  Constituent — Phosphorus  ; the  whole  combined  in  the  form  of  a 
Syrup  with  a Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogons  Preparations ; and  it  posseses  the  im- 
portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

Ithasgained^aWide^Regutation^articularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It 
has  also  been  employed  with  much  success  in  various  nervous  and  debilitating 
diseases. 

Its  Curative  Power  is  largely  attributive  to  its  stimulant,  tonic  and  nutritive  proper- 
ties by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt;  it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a feeling  of  buoyancy,  and  removes  depression  and 
melancholy ; hence  the  preparation  is  of  great  value  in  the  treatment  of  mental 
and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a double  tonic  in- 
fluence, and  induces  a healthy  flow  of  the  secretions,  its  use  is  indicated  in  a wide 
range  of  diseases. 

NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  these,  finds 
that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the  original  in  com- 
position, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and 
in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Fellows.” 

As  a further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles;  the  distinguishing  mark  which  the  bottles  (and  the  wrappers  surround- 
ing them)  bear,  can  be  examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 

Medical  Letters  may  be  addressed  to 

Mr.  Fellows,  48  Vesey  St.,  New  York. 
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thus  differing  from 
other  Coal-tar 

been  used  in  the  relief  of  rheumatism  and  neuralgic  pains,  and  in  the  treatment  of  the  sequelae  of  ^ alcoholic  excess 
AMMONOL  is  also  prepared  in  the  form  of  salicylate,  bromide,  and  lithiate.  The  presence  of  Ammonia  in  a 

more  or  lessjfree  state,  gives  it  additional  properties  as  an  expectorant,  diuretic,  and  corrective  of  hyperacidity. 

London  Lancet. 


She.  stimulant 


AMMON  OL 

Y 


is  one  of  the  derivatives  of  Coal  tar,  and  differs  from  the  numerous  similar  products  in  that  it  con 
tains  Ammonia  in  active  form.  As  a result  of  this,  AMMONOL  possesses  marked  stimulating 
and  expectorant  properties.  The  well-known  cardiac  depression  induced  by  other  Antpvretics 
has  frequently  prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a similar 
drug,  possessed  of  stimulating  properties,  isan  eient  of  much  Import  mice.  A M MON'OL  possesses 
marked  anti-neuralgic  properties,  and  it  is  claimed  to  be  especially  useful  in  cases  of  dvsmenosi 
diarrhoea. — The  Medical  Magazine.  London. 
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Ammonal  may  he  obtained 

Lfrom  ail  Leading  ™ 
Druggists. 
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.TITHE  AMMONOL  CHEMICAL  CO., 

MANUFACTURING  CHEMISTS. 

NEW  YORK,  U.  S.  A. 


SHSHSHSHsasHSHse a 

Send  for  Ammonol  B 

Lcerptt”  a 48-page 
pamphlet. 
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THE  IMPROVED  “YALE”  SURGICAL  irttAIR, 


^HIGHEST  AWARD  WORLD’S  FAIR,  OCT.  4th,  1893. 

1st.  Raised  by  foot  and  lowered  by  automatic  device. — Fig.  I. 
2d.  Raising  and  lowering  without  revolving  the  upper  part 
of  the  chair. — Fig  VII. 

3d.  Obtaining  height  of  39%  inches. — Fig.  VII. 

4th.  As  strong  in  the  highest,  as  when  in  the  lowest  position. 
—Fig.  VII. 

Sth.  Raised,  lowered,  tilted  or  rotated  without  disturbing  pa- 
tient. 

6tli.  Heavy  steel  springs  to  balance  the  chair. 

7th.  Arm  Rests  not  dependent  on  the  back  for  support. — Fig, 
VII — always  ready  for  use;  pushed  back  when  using  stir- 
rups—Fig.  XVII — may  be  placed  at  and  away  from  side 
of  chair,  forming  a side  table  for  Sim’s  position— Fig. 
XIII. 

8th.  Quickest  and  easiest  operated  and  most  substantially  se. 
cured  in  positions. 

9th.  The  leg  and  foot  rests  folded  out  of  the  operator’s  way 
at  any  time — Figs.  XI,  XV  and  XVII. 

10th.  Head  Rest  universal  in  adjustment,  with  a range  of 
from  14  inches  above  seat  to  12  inches  above  back  of 
chair,  furnishing  a perfect  support  in  Dorsal  or  Sim’s 
position. — Figs.  XIII  and  XV. 

11th.  Affording  unlimited  modifications  of  positions. 

12th.  Stability  and  firmness  while  being  raised  and  rotated. 

13th.  Only  successful. Dorsal  position  without  movingJ>atinit. 

14th.  Broad  turnta"ble  upon  which  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

ISth.  Stands  upon  its  own  merits  and  not  upon  the  reputa- 
tion of  others.  Fig.  XVII—. Dorsal  Position. 

Pronounced  the  ne  plus  ultra  fcy  the  Surgeon,  Gynaecologist,  Oculist  and  Aurlst. 

MANUFACTURED  EXCLUSIVELY  BY 

Canton  Surgical  and  Dental  Chair  Co- 

on to  54  East  Eighth  and  50  to  52  South  Walnut  Streets,  CANTON,  OHIO. 


Fig.  V. — Semi-  Reclining. 


New  York  Post-Graduate  Medical  School  and  Hospital.  - 
Fifteenth  Year.  Sessions  of  1896-97. 
i {The  Autumn  and  Winter  Sessions  of  this  Institution  began  on  September 
16th.  The  hospital  of  the  School  contains  180  beds.  The  teachers  of  the  Insti- 
tution are  also  connected  with  the  following  named  Hospitals  and  Dispensaries  : 
St.  Luke’s,  Bellevue,  the  Presbyterian,  Woman’s,  Charity,  Mt.  Sinai,  German, 
Skin  and  Cancer,  New  York  Cancer.  St.  Mark’s,  Ruptured  and  Crippled,  Man- 
hattan Eye  and  Ear,  New  York  Eye  and  Ear  Infirmary,  Maternity,  Randall’s 
Island,  New  York  Dispensary,  Out-Door  Department  of  New  York  and  Bellevue 
Hospitals,  Insane  Pavilion  of  Bellevue  Hospital,  German  Poliklinik,  German 
Dispensary,  Montefiore  Home,  and  others.  The  Laboratory  is  well  equipped  for 
pathological,  histological,  and  bacteriological  investigations.  The  Babies’  Wards 
contain  50  beds  and  give  great  facilities  for  the  study  of  infantile  disease.  In- 
struction is  given  in  surgical  anatomy  and  operations  on  the  cadaver.  The  in . 
struction  is  intended  for  general  practitioners  who  wish  to  acquire  a knowledg- 
of  all  departments  of  medicine  and  surgery,  as  well  as  for  those  who  are  practice 
ing  in  any  special  department.  Every  branch  of  medicine  and  surgery  is  taught 
by  the  system  of  personal  and  private  instruction  ; no  formal  lectures  are  given- 
Members  of  the  profession  who  are  visiting  New  York  for  a day  or  two,  will  be 
heartily  welcomed  at  the  Post-Graduate  School,  and  if  they  desire  to  attend  the 
clinics,  a visitor’s  ticket,  good  for  two  days,  will  be  furnished  them,  on  applica- 
tion to  the  Superintendent.  Physicians  coming  to  the  school  will  please  ask  for 
the  Superintendent.  For  Catalogue  and  Schedule,  address 

D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Prest. 
Charles  B.  Kelsey.  M.  D.,  Secretary  of  the  Faculty. 

C.  H.  CANDLISH,  Supt.  Second  Ave.  and  Twentieth  St.  New  York  city 


Opium  and  its  alkaloids  are  invaluable 
drugs,  but  have  disadvantages*  Papine 
serves  a similar  purpose,  without  the  dis- 
advantages* IODIA  is  an  alterative  in  the 
true  sense  of  the  word*  BROMIDIA  has 
a host  of  users  throughout  the  civilized 
world,  many  of  whom  stand  high  in 
professional  renown*  In  prescribing  these 
preparations  always  specify  “Battle’s,”  and 
see  that  the  prescription  goes  to  an  hon- 
orable and  reputable  druggist  who  will 
not  stultify  or  degrade  his  good  name  and 
reputation  by  substitution. 

Deering  J*  Roberts,  M*  D*, 

In  Southern  Practitioner,  Sept.,  1896. 


The  Regular  Public  Course  of  Lectures  in  the 
MEDICAL  DEPARTMENT  of  the  UN1VER1TY  of  VERMONT 

will  begin  the  Middle  of  January  of  Iiaeli  Year,  ami  Continue  Six  Months.  ' 

The  lectures  on  special  subjects,  by  gentlemen  recognized  as  authorities  in  their  paiticular 
departments,  will  be  delivered  during  the  regular  sessions  without  extra  fee. 

It  is  the  intention  of  the  Faculty  to  increase  the  length  of  the  lecture  term  to  four  years  and  to 
extend  the  graded  system  of  instruction  beginning  with  the  session  of  1898. 


Hospital  Advantages. 

The  Mary  Fletcher  Hospital  is  open  for  Cliuical  Instruction  during  the  session.  The  Medical 
and  Surgical  Clinics  will  be  held  in  the  hospital. 

Fees  of  the  College. 

Matriculation  Fee,  payable  each  term $ 5.00 

Full  Course  of  Lectures,  each  year 100. 

Single  Tickets,  for  one  or  more  subjects  where  student  does  not  wish  to  take  the  full  course,  20. 

Graduation  Fee,  payable  once  and  not  returnable 25. 

There  are  no  other  fees  or  charges  of  any  kind. 

Graduates  of  other  regular  American  Medical  Schools  are  admitted  on  payment  of  the  matri- 
culation fee  and  $25.00.  Graduates  of  this  school  are  admitted  without  fee.  Theological  students 
are  admitted  on  payment  of  the  matriculation  fee  only. 

For  further  particulars  11ml  circulars  address 

Dr.  B.  J.  Andrews.  Secretary,  Mary  Fletclier  Hospital.  Burlington,  Vt. 
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EVERY  PHYSICIAN 

is  aware  of  the  danger  in  riding  the  ordinary  bicy- 
cle saddle.  Sensitive  tissues  subject  to  pressure 
and  irritation  causes  urethritis,  prostatitis,  prostatic 
abscess,  cystitis  and  many  other  evils  well-known  to 
the  medical  profession. 

RIDE  AND  RECOMMEND  THE 

PHRISTV  ANATOMICAL 
v>  1 I IaIO  1 I Bicycle  Saddle. 

Makes  Cycling  a Pleasure.  Metal  frame  cushions  for 
the  pelvis  bones,  sustaining  the  weight  of  the  body. 

No  ridge  to  irritate  the  sensitive  parts.  Cool  and 
comfortable.  Endorsed  by  the  leading  physicians 
throughout  the  United  States.  ^ qq 

Men’s  Models— Two  widths,  spiral  or  flat  springs,  and  well  padded  cushions. 

Ladies'  Models— Wide  frame,  no  horn,  spiral  or  flat  springs,  finest  curled  hair  cushions. 

Oar  Saddle  Booklet,  “Bidycle  Saddles;  From  a Physicians  Standpoint,”  sent  free. 

A.  6.  SPALDING  & BEOS.,  New  fork,  Chicago,  Philadelphia. 


Shows  the  pelvis  as 
it  rests  on  the  or- 
dinary saddle. 


Shows  the  pelvis  as 
it  rests  on  the 
Christy  saddle. 


Something  New! 


A Catalogue  of  Physicians  Labels  and  Stationery.  Mailed 
free  to  any  Physician  on  receipt  of  address. 

E.  P.  GOBIE, 

Woodstock , Vt. 
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J.  FEHR’S 

“ Compound  Talcum  ” 

BABY  POWDER. 

The  “Hygienic  Dermal  Powder”  for  In- 
fants and  Adults. 

Originally  investigated,  and  its  therapeutic  properties  dis- 
covered in  the  year  of  1866  by  Dr.  Felir.  and  introduced 
to  the  Medical  and  Pharmaceutical  professions  in 
the  year  1873. 

Composition— Silicate  of  Magnesia  with  Carbolic  and  Salicy- 
lic Acid. 

Properties — Antiseptic,  Antizymotic  and  Disinfectant. 


Useful  as  a General  Sprinkling  Powder, 

with  positive  Hygienic,  Prophylactic  and  Therapeutic 
properties. 


Good  in  all  affections  of  the  Skin. 

Sold  by  the  Drug  Trade  generally.  Per  box.  plain  25c;  per- 
fumed, 50c.  Per  dozen  plain,  $1.75;  perfumed  $3. 


THE  MANUFACTURER 

JULIUS  FEHR,  IH,  D.,  Ancient  Pharmacist, 

HOBOKEN,  N.  Y. 

Onlv  advertises  in  Medical  and  Pharmaceutical  prints. 


CORPUSCULAR 

IMPOVERISHMENT 


A diminution  in  the  number  of  red  blood  cells  and  a retrogade 
alteration  in  their  structural  integrity.  Such  are  the  morpho- 
logical changes  in  the  blood  made  manifest  by  the  microscope 
in  cases  of  ANAEMIA  from  whatever  cause. 

During  its  administration  the  microscope  evidences  a progressive  increase  in  the  number, 
and  a constant  improvement  in  the  structural  character  of  the  corpuscular  elements.  This 
palatable  and  quickly  assimilable  combination  of  Organic  Iron  and  Manganese  is  a 
true  “blood  feeder  ” and  corpuscle  contributor  in  cases  of 

Anaemia*  Chlorosis,  Amenorrhcea, 
Bright’s  Disease,  Chorea, 
Oysmenorrheea,  etc. 

Prescribe  Pepto-Mangan  “Gude”  in  original  l xi  bottles.  It’s  Never  Sold  in  Bulk. 

M.  J.  BREITENBACH  COMPANY, 

Laboratory,  Sole  Agents  for  U.  S.  and  Canada, 

1 

56-58  WARREN  ST.,  NEW  YORK, 


Leipzig,  Germany. 


Druggist© 


tell  us  that  80  per  cent,  of  all  tbe  cod- 
Itver  oil  used  Is  taken  In  tbe  form 


of  an  emulsion.  Slby  ? Because 
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An  Emulsified  Oil  is  a Digested  Oil 


tt 


Scott  © Gmuleion 


“'Cbe  Standard  of  tbe  florid” 


j 

contains  the  oil  in  this  digested  condition.  Hence 
delicate  stomachs,  sensitive  patients,  and  marked 
debility  do  not  prevent  its  use.  Notice  that  the 
Emulsion  does  not  separate,  has  but  very  little 
odor  or  taste,  and  that  young  children  do  not 
object  to  it. 


In  Prescribing — Specify  “ Scott's  ” Emulsion,  otherwise  your 
patients  may  get  some  of  the  44  Ready-made  ” emulsions 
which  druggists  purchase  in  bulk  cr  have  bottled  for  them. 


Who  Knows  About  These  Emulsions  ? — How  much  oil  do  they 
contain  ? Is  it  the  best  oil  ? Are  there  any  other  ingredi- 
ents ? Is  the  emulsion  permanent  ? Who  is  responsible  ? , 


For  convenience  in  prescribing 
in  unbroken  packages  we  Have 
50c.  and  $1.00  sizes. 


■SCOTT  & BOWNE 

Manufacturing  Chemists,  New  York 


Tfje  Vermont  Medical  Moqthli 


A Journal  of  Review , Reform  and  Progress  in  the 
* Medical  Sciences. 

Official  Organ  of  the  Vermont  State  Medical  Society. 


Vol.  III.  SEPTEMBER , 1897.  No.  9 


THE  MINERAL  SPRING?  OF  VERMONT. 


Their  Therapeutic  Effect,  Etc. 


By  E.  M.  Brown , M.  D.,  Sheldon. 

The  paper  which  I wish  to  present  to  the  Society  this  after- 
noon, and  which  is  so  hastily  and  imperfectly  prepared  that  it 
should  be  prefaced  with  an  apology,  is  for  the  purpose  of  calling 
your  attention  to  that  which  should  interest  you,  not  only  as 
physicians,  interested  in  everything  which  has  within  itself  the 
medicinal  ingredients  of  restorative  power,  but  also,  as  loyal 
citizens  of  the  State  of  Vermont,  interested  in  all  of  her  many 
resources,  which  should  become  more  widely  known  and  devel- 
oped as  a source  of  pride  and  revenue  to  our  Commonwealth. 

And  one  of  these  resources  is  our  mineral  springs,  which  I 
think  to-day  are  greatly  neglected,  and  which  if  more  perfectly 
developed  and  advertised  are  capable  of  returning  to  the  parti- 
cipant, a degree  of  health  and  strength  from  a great  variety  of 
chronic  diseases,  which  makes  money  of  little  value  in  compar- 
ison. Born  and  reared  as  a majority  of  Vermonters,  in  or  near 
the  town  or  county  in  which  we  live  the  greater  part  of  our 
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lives,  tlie  worth,  beauty  and  attractions  with  which  our  noble 
State  abounds  are  not  so  well  appreciated  as  they  would  be  were 
our  State  newer  and'its  inhabitants  newly  settled  imigrants  seek- 
ing homes  and  wealth. 

Where  is  there  a State  in  the  Union  which  during  the  sum- 
mer months  presents  greater  attractions  to  those  in  quest  of 
health  and  pleasure  than  does  the  State  of  Venfiont?  From 
early  June  until  late  in  September,  the  pure,  fragrant  mountain 
air  is  loaded  with  oxygen  from  the  growing  forests,  capable  of 
vivifying  the  system  and  restoring  the  rosy  blush  of  health  to 
the  pale  and  emaciated  cheek  of  city  life.  . 

The  interest  which  our  State  is  taking  through  its  legislators 
in  passing  laws  for  the  better  protection  of  game  and  fish  and  in 
the  stocking  of  ponds  and  streams,  is  worthy  of  commendation, 
and  with  the  constant  improvement  of  our  railroad  facilities, 
Vermont  should  become  one  of  the  most  popular  summer  and 
health  resorts.  Having  in  mind  these  attractions,  my  subject 
today  treats  especially  of  balneotherapy,  or  the  properties  and 
therapeutic  effect  of  mineral  waters,  in  their  natural  state,  as  they 
issue  from  the  earth. 

Prof.  Hare  vpry  truly  states  “That  although  an  immense 
literature  has  accumulated  concerning  this  subject,  the  precision 
which  modern  medicine  demands  is  still  lacking.” 

This  is  in  part  accounted  for  by  the  combination  of  ingre' 
dients  which  are  usually  present  in  our  mineral  springs.  These 
medicinal  ingredients,  held  either  in  the  finest  atomic  subdivision 
by  solution  which  nature  is  capable  of  perfecting,  or  by  chemical 
union  in  the  water,  a small  amount  of  such  entering  the  aliment- 
ary canal,  will  be  absorbed  and  produce  their  therapeutic  effect. 
And  such  effect  by  a given  remedy  or  class  of  remedies  direct 
from  nature’s  great  laboratory  is  of  all  sources  first  to  be  desired, 
and  if  practical,  should  be  taken  direct  from  the  spring. 

A twin  sister  to  balneotherapy  is  hydrotherapy,  and  no 
case  should  be  given  up  as  hopeless  until  it,  in  some  form,  has 
been  tried. 
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Hippocrates  devoted  a book  to  the  discussion  of  water  as  a 
remedy.  Asclepiades  of  Prusa  was  an  arderrt  advocate  of  the 
same  remedy.  Galen  was  another,  also  the  physicians  of  Egypt 
in  the  14th  century,  Floyer  of  England  in  the  16th  century,  and 
later  Liemssen  and  Strumpell  of  Germany,  with  our  American 
writers  down  to  the  present  date,  Flint,  Hammond,  Hare  and 
others.  And  each  one  of  us  can  testify  of  its  wortli  in  the  relief 
and  cure  of  disease.  In  fact,  as  physicians,  were  we  deprived  of 
it  as  a remedy,  we  would  be  fettered  in  a great  degree  in  our 
work. 

If  pure,  potable  waters  will  do  so  much,  mineral  waters  will 
do  the  same  and  much  more.  Prof.  Whittaus  says,  “Although  a 
short  defined  classification  of  mineral  waters  is  not  possible,  one 
which  is  useful,  if  not  accurate,  may  be  made,  based  upon  the 
predominance  of  some  constituent  or  constituents,  which  impart 
to  the  water  a well  defined  therapeutic  value.” 

A classification  which  has  been  generally  adopted  is  into 
five  classes,  namely,  Acidulous  Waters,  Alkaline  Waters,  Chaly- 
beate Waters,  Saline  Waters  and  Sulphurous  Waters,  and  Prof. 
Hare  adds  to  this,  Purgative,  Calcareous  and  Thermal  Waters. 

Most  of  the  mineral  Waters  of  Vermont  are  Alkaline,  Cal- 
careous and  Sulphurous  Waters ; although  it  is  difficult  in  some 
instances  to  classify  them. 

In  my  effort  to  become  acquainted  with  the  different  springs 
of  the  State,  I have  addressed  the  proprietors  of  all  that  I know 
of,  asking  for  an  analysis.  From  most  of  them  1 have  had  satis- 
factory replies,  and  if  there  are  mineral  springs  in  the  locality  of 
any  physician  present,  which  1 do  not  mention,  I hope  they  will 
so  state,  and  if  possible  give  the  analysis. 

Prof.  Hitchcock  in  “The  Geology  of  Vermont,”  1861,  speaks 
of  mineral  springs  in  the.  towns  of  Clarendon,  Iligligate,  Al- 
burgh,  Williamstown,  Newbury  and  Brunswick  as  “fast  becoming 
the  resorts  of  those  in  quest  of  health  and  pleasure  during  the 
warm  weather  of  summer.” 
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A majority  of  the  springs  of  Vermont  belong  to  the  class 
of  sulphurous  waters.  Typical  of  this  as  American  waters,  Hare 
gives,  Alburgli  Springs  of  Grand  Isle  County,  Highgate  Springs 
of  Franklin  County,  and  Newbury  Springs  of  Orange  County. 

The  analysis  of  the  Highgate  Spring,  as  given  hy  Prof. 
Thomas  S.  Hunt  of  Montreal,  gives  it  a larger  per  cent  of  medi- 
cinal ingredients  than  any  other  spring  of  its  class  in  the  State. 

Bv  analysis  in  1000  parts  water  : 

Highgate  Spring  contains,  Alburgli  Spring  contains. 


Chloride  of  sodium, 

.402 

.140 

Sulphate  of  sodium, 

.042 

.024 

Carbonate  of  soda, 

.235 

.230 

Carbonate  of  lime, 

.024 

.036 

Carbonate  of  magnesia, 

.010 

.022 

• 

713 

452 

Traces  of  potash  and  boric  acid  in  each. 

To  this  class,  aside  from  the  Newbury  Springs,  called  the 
“Montebello  Sulphur  aud  Iron  Springs,”  the  analysis  of  which 
is  similar  to  the  above,  with  the  addition  of  phosphate  of  iron  in 
small  quantities,  may  be  added  those  of  Chester,  Brunswick, 
Shaftsbury,  Warren,  Randolph,  Tunbridge,  Hartland  and  Ar- 
lington. 

These  are  all  more  or  less  charged  with  sulphuretted  hydro- 
gen, both  in  free  solution  and  chemical  union,  upon  which  the 
therapeutic  effect  is  largely  dependent.  They  have  a stimulating 
effect  upon  the  glands  of  the  intestines,  and  as  good  an  authority 
as  Stifft  of  Berlin,  says : “That  sulphuretted  hydrogen  has  a 

specific  exciting  action  upon  the  sensitive  fibers  of  the  pulmon- 
ary branches  of  the  pneumo-gastric,  and  upon  the  respiratory, 
cardiac  and  vasomotor  centers.”  Its  prolonged  use  gives  rise  to 
paralysis  from  over  stimulation. 

Their  therapeutic  action  would  he  indicated  in  relieving 
cutaneous  and  scrofulous  diseases,  a torpid  and  congested  condi- 
tion of  the  liver  and  spleen,  and  chronic  poisoning  from  metals. 
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The  Alburgh  Spring  was  known  and  had  quite  an  estab- 
lished reputation  as  early  as  1S16,  when  Dr.  Benjamin  Chandler 
of  St.  Albans,  writes  of  its  being  very  efficacious  in  the  cure  of 
all  forms  of  cutaneous  and  scrofulous  diseases. 

The  Highgate  Spring  was  discovered  in  or  about  the  year 
1820,  and  was  used  as  a successful  remedy  for  scrofula,  skin  dis- 
eases, rheumatism  and  liver  complaints. 

In  the  class  called  Calcareous,  those  containing  a predomin- 
ance of  lime,  may  be  mentioned  the  Clarendon  Springs  of  Rut- 
land County  as  typical.  The  analysis  by  Prof.  A.  A.  Hagar  of 
Boston,  of  one  gallon,  or  235  cubic  inches  of  water,  is  found  to 
contain  : 


Carbonic  acid  gas 

Nitrogen 

9.63  “ “ 

Carbonate  of  lime 

Muriate  of  lime, 

Sulphate  of  soda,  l . 

2.74  grains. 

Sulphate  magnesia,  ) 

One  hundred  cubic  inches 

of  the  gas  which  evolves  from 

the  water  contains  of 

Carbonic  acid  gas 

Oxygen  gas 

1.50  “ “ 

Nitrogen  gas 

98.45  “ “ 

As  belonging  to  this  class,  may  be  mentioned  the  Williams- 
town  Springs,  the  Queechey  Springs  of  Hartford,  and  the  Elgin 
Springs  of  Vergennes,  the  anatyses  of  which  are  similar,  with  the 
exception  that  I am  not  aware  that  they  contain  the  amount  of 
free  nitrogen  gas,  in  solution,  which  the  Clarendon  Spring  con- 
tains. 

Dr.  Haves  says  : “The  Clarendon  water  is  remarkable  water, 
holding  free  nitrogen,  in  solution.” 

The  therapeutic  effect  of  the  salts  of  lime,  soda  and  magne- 
sia would  be  indicated  in  rachitis,  cystitis,  chronic  catarrhal  trou- 
bles of  the  alimentary  canal,  gout  and  acid  dyspepsia.  The 
Clarendon  Spring  was  discovered  in  177G,  and  was  doubtless  one 
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of  tlie  first  in  the  State  to  receive  attention  as  a mineral  spring. 

To  the  Alkaline  Springs,  in  order,  as  mentioned  by  Prof. 
Hare,  are  Sheldon  Springs  of  Franklin  County,  Middletown 
Springs  of  Rutland  County,  and  Welden  Spring  of  Franklin 
County. 

The  analysis  of  the  Missisquoi  Spring  of  Sheldon,  as  given 
by  R.  A.  Whittaus,  professoi  of  chemistry  in  our  University  of 
Vermont,  is  as  follows  : 

In  a million  parts  : 

Total  solids  dried  at  120°.' 1 . . .224.8 

Solids  fixed  at  dull  redness 185.4 

Free  carbonic  acid 45.49 

Sodium  chloride 0.88 

Calcium  chloride 2.12 

Magnesium  chloride 0.60 

Sodium  sulphate 6.52 

Calcium  sulphate 12.09 

Aluminium'  sulphate 2.70 

Magnesium  sulphate 5.51 

Sodium  phosphate 0.08 

Sodium  bicarbonate 19.16 

Potassium  bicarbonate 4.11 

Calcium  bicarbonate 126.62 

Magnesiu  m bicarbon  ate 72.19 

Manganous  bicarbonate 1.40 

Ferrous  bicarbonate 3.03 

Silicic  acid 15.25 

Crenic  and  apocrenic  acids traces. 

Titanic  acid traces. 

Ammonia 0.08 


Total  271.76 

Less  carbonic  acid  and  water  from  bicarbon- 
ates   89.00 


182.76 

Specific  gravity 1000.48 
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There  are  several  other  springs  of  similar  analysis  in  the 
town. 

The  analysis  of  the  Middletown  Springs  by  Prof.  Collier  of 
the  Department  at  Washington. 

One  imperial  gallon  contains  : 


Calcium  sulphate 144  gr. 

Calcium  carbonate 3.351  gr. 

Magnesium  carbonate 1.265  gr. 

Iron  carbonate 1.335  gr. 

Manganese 1.176  gr. 

Alumina 0S4  gr. 

Potassium  chloride 1.304  gr. 

Sodium  chloride 217  gr. 

Sodium  carbonate 3.21S  gr. 


The  chief  ingredients  of  these  waters  are  the  alkaline  car- 
bonates of  soda,  lime,  magnesia  and  lithia. 

Dr.  Sidney  Pinger  says  that  “Large  quantities  of  any  alka- 
line waters  taken  before  meals  increase  the  secretions  of  the  gas- 
tric juice.” 

They  neutralize  the  acid  of  the  stomach,  dissolve  and  wash 
away  the  accumulated  mucus,  also  stimulating  the  respiration 
and  heart’s  action. 

The  salts,  assisted  by  the  free  carbonic  acid  gas  and  oxygen 
which  the  water  contains,  materially  promote  oxydation  of  the 
effete  material  of  the  tissues,  rendering  the  urine  alkaline,  with 
an  increase  of  the  urates,  and  diminution  of  the  uric  acid. 

In  all  the  range  of  balneology,  there  is  no  class  of  water 
which  admits  of  so  large  a scope  of  therapeutic  usefulness  to  the 
physician,  as  does  this  class. 

As  anti-catarrhal  they  are  of  the  highest  order,  acting  not 
only  upon  the  mucous  membrane  of  the  bladder  and  gastro- 
intestinal tract,  but  also  the  mouth,  throat  and  nasal  passages. 
They  are  indicated  in  all  chronic  constitutional  diseases,  requir- 
ing an  alterative,  thus  including  many  of  the  cutaneous  affec- 
tions. 
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From  a fidelity  to  my  own  town,  and  a personal  knowledge 
of  the  Sheldon  Mineral  Springs,  I would  for  a few  moments,  call 
special  attention  to  them.  The  Missisquoi  spring,  the  analysis 
of  which  has  been  given,  is  one  of  the  most  important. 

The  spring  formerly  called  Kimball  Spring,  was  discovered 
sometime  in  the.  twenties,  but  did  not  attain  any  degree  of  dis- 
tinction until  about  1S64  or  1865,  when  it  became  widely  known 
and  advertised  as  a cancer  cure,  and  the  reported  sales  of  the 
water,  in  a single  year,  exceeded  8150,000. 

That  there  was  toomuch  claimed  for  its  remedial  value  in 
this  line,  there  is  no  doubt,  and  it  redounded  to  the  disadvantage 
of  the  spring.  Neither  can  there  be  doubt  that  in  many  well 
authenticated  cases  of  cancer,  in  their  incipient  stages,  a cure 
was  produced,  and  in  many  other  cases,  a stasis  of  progress  and 
temporary  marked  improvement  was  present,  where  a perman- 
ent cure  was  not  obtained. 

There  is  today  no  known  specific  for  the  cure  of  cancer,  but 
I do  think  that  the  Missisquoi  Spring  water  taken  persistently, 
in  large  quantities,  offers  better  prospects  of  good  results  than 
any  other  known  pharmaceutical  preparation. 

Dr.  Fordyce  Barker,  in  his  observations  on  the  malignant 
disease  of  the  uterus,  before  the  New  York  Academy  of  Medi- 
cine, and  published  by  that  institution,  remarks  : “The  Missis- 

quoi Spring  water  lias  in  some  cases  seemed  to  be  of  great  benefit 
in  arresting  the  progress  of  the  disease.  In  a few  instances,  one 
of  cancer  of  the  breast,  and  four  of  uterine  cancer,  the  apparent 
effect  has  been  more  striking  than  any  results  I have  seen  from 
any  other  agent.*’ 

Dr.  Marion  Sims  says  : “I  can  fully  endorse  all  that  my 

friend  Dr.  Barker  has  said  about  the  Missisquoi  Spring  water. 
I have  prescribed  it  with  benefit  in  a few  cases  of  cancer  ; but  I 
consider  it  a great  remedy  in  all  scrofulous  diseases,  and  in  syph- 
ilitic afflictions.  In  these  diseases  its  true  value  has  not  yet  been 
fully  recognized  by  the  profession.  It  is  also  an  admirable 
remedy  in  affections  of  the  digestive  organs  and  in  some  diseases 
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of  the  kidneys.”  Testimony  from  such  authority  as  this  cannot 
be  questioned. 

Many  cases  could  be  reported  had  I the  time.  But  I have 
written  enough  to  direct  your  attention  and  I presume  tax  your 
patience.  • 

The  subject  to  me  has  become  a very  interesting  one,  and  its 
scope  of  usefulness  far  too  large  to  be  covered  by  this  short 
paper,  and  I am  convinced  that  it  is  a subject  most  worthy  of  * 
attracting  some  part  of  our  attention. 
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Abscess  of  the  Mastoid,  Exter)dii)4  Rloi)<j  the  Course: 
of  the  Lateral  Sii)U$. 

By  William  G.  E.  Flanders , M.  I).,  Attending  Surgeon  at  the 
Hotel  Dieu,  Burlington , Vt. 


This  case  is  one  that  shows  how  extensively  bone  may  be 
diseased  in  the  mastoid  region,  without  local  symptoms,  and  also 
that  pus  may  actually  come  in  contact  with  the  dura  without 
causing  grave  constitutional  symptoms. 

Mrs.  S.  H , called  at  my  office  December  17th,  com- 

plaining of  deafness  in  the  right  ear  which  had  followed  an  at- 
tack of  influenza,  from  which  she  had  partially  recovered.  I 
examined  her  with  the  following  results:  B.  C.,  normal  ; A.  C., 
R.  E.,  44, ; L.  E.,  Spoken  voice  could  be  heard  at  six  feet  with 
R.  E.  The  external  auditory  canal  was  normal;  the  membrana 
tympani  was  contracted  and  there  was  a slight  tinge  of  redness 
about  the  centre;  there  was  complete  absence  of  tenderness 
about  the  canal,  the  external  ear  and  the  mastoid  process.  The 
temperature  was  normal.  The  ear  was  syringed  out  with  hot 
boric-acid  solution,  and  the  throat,  nose,  and  nasopharynx  were 
cleared  out  with  the  normal  salt  and  Dobell’s  solution.  The  pa- 
tient was  directed  to  use  the  hot  boric-acid  wash  for  the  ear  twice 
daily.  She  returned  in  two  days,  feeling  much  better.  Hearing 
was  & in  the  affected  ear.  There  was  no  indication  of  middle- 
ear  disease.  Practically  the  same  treatment  was  given  as  on  the 
previous  visit.  On  the  20th  she  sent  word  that  she  was  well  ex- 
cept for  a slight  discharge  from  the  external  auditory  canal.  The 
22d  she  came  into  the  office  complaining  of  pressure  and  unnat- 
ural heaviness  about  the  head.  The  angle  of  the  mouth  was 
drawn  to  the  left  and  the  lower  lid  of  the  right  eye  drooped,  and 
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it  was  impossible  to  close  it.  There  was  a slight  discharge  of 
pus  from  the  exterior  auditory  canal  of  the  right  side  ; the  mem- 
brana  tympani  was  perforated  in  the  upper  posterior  quadrant, 
and  pus  was  oozing  through  this  opening.  Temperature  was 
normal.  She  was  sent  home  and  put  to  bed  on  a light  diet.  The 
ice  coil  was  applied  over  the  mastoid  process  ; cathartics  were 
given,  etc.  The  discharge  from  the  auditory  canal  was  quite 
free  at  this  time. 

The  23d  she  was  much  improved  as  to  her  general  condition, 
but  the  paralysis  remained  about  the  same.  She  continued  com- 
fortable, but  on  the  morning  of  the  25th  paralysis  had  increased 
and  I advised  immediate  operation.  At  3:30  p.  m.  I operated, 
assisted  by  Dr.  William  B.  Lund.  After  the  parts  were  thor- 
oughly shaven  and  prepared,  I made  the  usual  incision  and  ex- 
posed the  mastoid  process.  After  denuding  it  of  its  periosteum, 
I removed  with  a half-inch  trephine  a button  of  bone  over  the 
antrum,  also  exposing  a part  of  the  lateral  sinus.  When  this 
was  removed,  I found  quite  a quantity  of  pus,  the  cells  being 
broken  down  and  forming  a general  pus  cavity.  With  mallet 
and  chisel  I removed  all  of  the  bone  between  the  opening  and 
the  tympanic  cavity.  I then  discovered  that  the  pus  had  bur- 
rowed along  the  course  of  the  lateral  sinus  for  a distance  of  about 
two  inches.  It  had  separated  the  membrane  for  its  entire  depth 
and  about  one  inch  in  width.  The  bone  was  removed  along  this 
pocket  by  the  rongeur.  As  there  was  such  a large  amount  of 
pus  in  the  tympanic  cavity  and  the  ossicles  were  evidently  dis- 
eased, I removed  them  together  with  the  drum  membrane.  We 
then  had  a free  passage  from  the  external  auditory  canal  out 
through  the  opening  in  the  mastoid  process.  The  wound  was 
washed  thoroughly  with  normal  salt  solution  and  the  greater 
part  of  the  incision  over  the  mastoid  was  closed  with  silkworm - 
gut  sutures.  The  wound  was  packed  with  iodoform  gauze  and 
dressed  with  a large  covering  of  sterilized  gauze.  The  patient 
rallied  from  the  anaesthetic  without  shock.  At  10  p.  m.  she  had 
a temperature  of  99.2°  F.,  which  was  the  only  time  that  it  was 
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above  normal.  She  made  an  uninterrupted  recovery  and  at  the 
end  of  four  weeks  she  was  able  to  resume  her  household  and 
social  duties. 

This  case  adds  one  more  to  the  list  of  those  that  have  been 
reported,  showing  that  external  signs  of  inflammation  and  ten- 
derness upon  pressure  are  not  safe  guides  as  to  the  condition  of 
the  mastoid  cells. 
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5tate  Medical  5ocietij  Meeting 


The  Eighty-fourth  annual  meeting  of  the  Vermont  State 
Medical  Society  will  take  place  Oct.  14  and  15  at  St.  Albans. 
The  committee  of  arrangements  consisting  of  Drs.  J.  H.  Jenne, 
George  Dunsmore  and  S.  W.  Paige  are  leaving  nothing  undone 
to  make  the  meeting  one  of  the  pleasantest  in  the  history  of  the 
Society. 

An  unusually  long  and  varied  program  has  been  arranged 
and  all  indications  point  to  an  exceedingly  interesting  and  profit- 
able meeting. 

Following  is  the  program  : 


FIRST  DAY— THURSDAY,  OCTOBER  14. 


Morning  Session,  10  o'clock. 

t.  Call  to  order  by  President,  F.  R.  Stoddard,  Shelburne. 

2.  Prayer. 

3.  Reading  of  Records  by  the  Secretary. 

4.  Election  of  Committees. 

5.  Reports  of  Officers  and  Delegates. 

6.  Miscellaneous  Business.  , 

7.  Diseases  of  the  Breast J.  A.  Howard,  Alburgh  Springs 

Discussion,  George  Dunsmore,  St.  Albans. 

8.  The  Modern  Management  of  Diphtheria  and  Croup  Cases, 

Augustus  Caille,  New  York,  N.  Y. 
Discussion,  H.  A.  Crandall,  Burlington. 

•9.  Voluntary  Papers,  or  Reports  of  Cases. 
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Afternoon  Session,  2 o'clock. 

1.  Report  of  Committee  on  Membership,  and  election  of  new  members. 

2.  Introduction  of  Delegates  from  other  Medical  Societies. 

3.  Vice-President’s  Address,  Carcinoma  of  the  Breast, 

M.  D.  Warren,  Cabot. 
Discussion,  L.  M.  Bingham,  Burlington. 

4.  The  Uterine  Curette  in  the  Country W.  E.  Lazelle,  Plainfield. 

Discussion,  E.  M.  Pond,  Rutland. 

5.  Use  of  the  Obstetrical  Forceps G.  B.  Bullard,  St.  Johnsbury. 

Discussion,  O.  H.  Pettingill,  Saxtons  River. 

6.  Some  Unusual  Surgical  Cases E.  F.  Upham,  W.  Randolph. 

Discussion,  O.  W.  Peck,  Winooski. 

7.  Public  Health ; E.  A.  Bates,  Highgate. 

Discussion,  C.  W.  Petty,  Keelers  Bay. 


Evening  Session,  8 o'clock. 

President’s  Annual  Address F.  R.  Stoddard,  Shelburne.  • 

Subject,  Electro-Therapeutics. 

Discussion,  E.  M.  Brown,  Sheldon ; C.  W.  Peck,  Brandon. 

BANQUET. 

At  the  close  of  the  evening  session,  the  Annual  Banquet  will  be  held  at 
THE  AMERICAN  HOUSE, 

W.  S.  Nay,  Underhill,  Anniversary  Chairman. 


SECOND  DAY— FRIDAY,  OCTOBER  15. 

Morning  Session,  9 o'clock. 

1.  Election  of  Officers. 

2.  Miscellaneous  Business. 

3.  Address  in  Medicine H.  D.  Holton,  Brattleboro. 

• Discussion,  L.  W.  Hubbard,  Lyndon. 

4.  Paranoia Wm.  Mason,  Ogdensburgh,  N.  Y. 

Discussion,  S.  E.  Lawton,  Brattleboro. 
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5.  Tumor  of  the  Brain J.  H.  Woodward,  Burlington. 

Discussion,  C.  F.  Camp,  Barre. 

6.  Infantile  Scorbutus C.  E.  Allen,  Swanton. 

Discussion,  M.  H.  Eddy,  Middlebury. 


Afternoon  Session,  2 o'clock. 

1.  Post  Climacteric  Uterine  Hemorrhage,  Its  Cause  and  Treatment, 

F.  A.  L.  Lockhart,  Montreal. 
Discussion,  O.  W.  Sherwin,  Woodstock. 

2.  Higher  Medical  Education W.  T.  Slayton,  Hyde  Park. 

Discussion,  W.  J.  Aldrich,  St.  Johnsbury. 

3.  Cancer  of  the  Uterus J.  B.  Wheeler,  Burlington. 

Discussion,  W.  N.  Bryant,  Ludlow. 

4.  Ostitis  Deformans F.  T.  Kidder,  Woodstock. 

Discussion,  L.  H.  Hemenway,  Manchester. 


The  Vermont  Medical  Monthly. 

A Journal  of  Review,  Reform  and  Progress  in  the 
Medical  Sciences. 

H.  EDWIN  LEWIS,  M.  D.,  Managing  Editor. 
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EDITORIALS. 


The  Bacillus  of  Yellow  Fever. 


The  announcement  is  made  to  the  world  that  the  bacillus  of 
Yellow  Fever  has  been  isolated  and  demonstrated.  The  discov- 
erer is  Dr.  Sanarelli  of  Montevideo  and  his  discovery  is  the  re- 
sult of  several  years  of  careful  research  and  investigation.  Al- 
though as  Americans  we  cannot  help  but  feel  more  or  less  disap- 
pointed that  this  important  discovery  was  not  made  by  one  of  our 
own  countrymen,  as  scientific  men,  we  can  do  no  less  than  wel- 
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come  the  valuable  addition  to  our  medical  knowledge  and  con- 
gratulate the  discoverer. 

This  bacillus,  which  Sanarelli  calls  the  bacillus  icteroides , 
“from  the  morphological  point  of  view,  presents  no  special  points 
which  may  be  looked  upon  as  pathognomonic ; it  is  a small  rod 
with  rounded  ends,  occurring  in  pairs  in  the  cultures,  in  small 
groups  in  the  tissues ; it  measures  from  2 to  4 u in  length  and  is 
two  or  three  times  longer  than  it  is  broad ; it  is  rather  poly- 
morphus.” 

Sanarelli  intends  to  follow  up  his  discovery  of  the  icteroid 
bacillus  for  the  purpose  of  determining  to  what  extent  the  prod- 
ucts of  the  bacillus  can  be  utilized  in  the  treatment  and  cure  of 
the  dreaded  “Yellow  Jack.”  That  he  will  be  successful  is  high- 
ly probable  and  the  American  people,  meanwhile,  are  awaiting 
the  outcome  of  his  experiments  with  especial  interest,  since  the 
ravages  of  this  terrible  disease  are  at  present  being  felt  in  our 
own  land. 


Was  tbe  Printer  Wfon4? 


From  the  Southern  California  Practitioner  we  clip  the 
following : 

A Cosmetic  Laparotomy.— {Boston  Med.  and  Surg.  Journal ) 
Kustner,  of  Breslau,  has  proposed  a transverse  incision  in  the  fold  of  skin 
which  often  occurs  at  about  the  upper  limit  of  the  public  hair  in  women. 
This  superficial  incision  being  well  retracted,  the  ordinary  median  incision 
is  made  in  the  linea  alba.  The  linear  skin  cicatrix  is  rendered  almost  in- 
visible by  the  public  hair  and  the  natural  crease  in  the  skin. 

“Public”  is  unquestionably  the  word  to  apply  to  those 
women  who  go  so  far  as  to  have  the  above  operation  performed. 
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| MEDICAL  ABSTRACT?.  | 
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Diet  in  Typhoid  Fever.— Frederick  C.  Shattuck,  Professor  of 
Clinical  Medicine  in  Harvard,  in  a short  article  in  the  Dietetic  and  Hygienic 
Gazette,  Aug.,  1897,  pleads  for  the  more  liberal  feeding  of  typhoid  patients 
and  a larger  dietary  than  is  usually  allowed,  stipulating  that  the  food  be 
nutritious,  and  one  having  a residue  not  mechanically  irritating.  The  fol- 
lowing is  a suggestive  and  illustrative  diet : 

1.  Milk,  hot  or  cold,  with  or  without  salt,  diluted  with  lime  water, 
soda  water,  Apollinaris,  Vichy,  peptogenic  and  peptonized  milk,  cream 
with  water  (i.  e. , less  albumen),  milk  with  white  of  egg,  slip,  buttermilk, 
Koumyss,  matzoon,  milk  whey,  milk  with  tea,  coffee,  cocoa. 

2.  Soups  : beef,  veal,  chicken,  tomato,  potato,  oyster,  mutton,  pea, 
bean,  squash,  carefully  strained  and  thickened  with  rice  (powdered),  arrow- 
root,  flour,  milk  or  cream,  egg,  barley. 

3.  Beef  juice. 

4.  Gruels  : strained  corn  meal,  crackers,  barley  water,  toast  water 
albarrun,  water  with  lemon  juice. 

5.  Ice  cream. 

6.  Eggs,  soft  boiled  or  raw,  eggnog. 

7.  Finely  minced  lean  meat,  scraped  beef.  The  soft  part  of  raw  oys- 
ters. Soft  crackers  with  milk  or  broth.  Soft  pudding  without  raisins. 
Soft  toasts  without  crusts.  Blanc  mange,  wine  jelly,  apple  sauce  and 
macaroni. — Southern  California  Practitioner. 


The  Early  Recognition  and  Treatment  of  Puerperal 
Fever.— Dr.  John  W.  Byers,  in  Lancet,  says  : Should  a quickened  pulse 
and  a temperature  above  99°  F.  exist  in  a puerperal  patient,  a thorough 
examination  of  the  vagina,  perineum  and  uterus  is  indicated.  If  there  are 
any  tears,  and  if  they  appear  at  all  unhealthy,  they  should  be  washed  with 
corrosive  sublimate  solution  (one  one-thousandth),  curetted,  and  touched 
with  either  the  actual  cautery  or  solution  of  silver  nitrate  (sixty  grains  to 
the  ounce),  and  then  dusted  with  iodoform.  Abscess  of  Bartholin’s  glands 
must  be  freely  opened,  cauterized  and  packed  with  iodoform  gauze.  Sep- 
tic vaginitis  is  treated  similarly  to  the  same  condition  of  the  perineum. 
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Treatment  of  the  uterus  comprises  simple  irrigation,  continuous  irrigation 
and  curettage.  If  the  cervix  is  markedly  patulous,  and  there  is  any  foreign 
mass  in  the  interior  of  the  uterus,  or  should  the  examining  finger  experi- 
ence the  sensation  of  soft  tissue  which  breaks  down  readily  on  pressure, 
currettage  is  indicated.  Curettage  should  always  be  performed  if  there 
exists  fetor  after  vaginal  douching,  together  with  a patulous  cervix,  and  a 
decomposing  body  in  the  uterine  cavity.  Simple  irrigation  suffices  if  the 
cudometrium  feels  normal,  using  a corrosive  sublimate  solution  (one  four- 
thousandth),  at  a temperature  of  100°  to  105°  F.,  employing  about  four  or 
five  quarts  of  the  solution.  This  need  not  be  repeated  if  it  is  followed  by  a 
slowing  of  the  pulse  and  a decrease  of  the  temperature.  Should  the  tem- 
perature be  unaffected,  or  if  the  fall  be  followed  by  an  elevation  the  next 
day,  the  douche  should  be  again  used.  If,  notwithstanding  the  repetition 
of  the  douche,  the  temperature  is  unaffected,  either  continuous  irrigation 
or  curettage  must  be  employed.  Continuous  irrigation  can  be  kept  up  for 
twelve  hours  or  more,  using  either  a weak  carbolic  acid  solution  (one  and 
one-half  or  two  per  cent),  lysol  or  boric  acid.  The  irrigation  should  be  fol- 
lowed by  painting  the  uterine  cavity  with  undiluted  tincture  of  iodine. 
Currettage  is  indicated  should  the  continuous  irrigation  prove  ineffectual. 
Whichever  treatment  is  employed,  it  should  be  supplemented  by  the  ad- 
ministration of  concentrated  nntritious  food  in  liquid  form,  and  in  addi- 
tion quinine,  digitalis,  strychnine  and  alcohol. — Med.  Brief. 

Sulphate  of  Quinine  in  Labour.— Schwab  (Revue  Obstet.  et 
Gync.')  vaunts  the  efficiency  of  quinine  as  an  oxytocic.  Whenever  he  has 
given  it  in  the  course  of  simple  lingering  labor  it  has  awaked  or  acceler- 
ated uterine  contractions.  Quinine,  he  maintains,  stimulates  uterine 
fibres  when  once  they  have  begun  to  contract  of  their  own  accord.  Unlike 
ergot,  it  does  not  set  contractions  going;  hence  it  is  notan  abortifacient. 
Quinine  has  one  distinct  advantage  over  ergot : the  contractions  which  it 
sets  going  retain  their  normal  intermittent  character.  It  acts  rapidly — 
within  twenty-five  minutes  as  a rule.  Large  doses  are  needed;  Schwab 
gives  a gramme,  that  is,  15  2-5  gr.  in  two  “cachets,”  taken  at  an  interval 
of  ten  minutes.  He  prescribes  these  two  doses  of  sulphate  of  quinine  par- 
ticularly when  the  membranes  are  ruptured,  and  it  is  advisable  that  the 
labor  should  ended  as  soon  as  possible.  It  is  harmless  to  mother  and  child 
alike,  since,  should  it  fail,  dilators  or  forceps  may  be  used,  and  there  is  no 
difficulty  from  the  tonic  contractions  caused  by  ergot.  Schwab  warns  ob- 
stetricians that,  as  the  placenta  comes  away  when  quinine  lias  been  used 
there  is  a slight  tendency  to  internal  haemorrhage.  Coules,  as  long  ago  as 
1888,  advocated  quinine  in  abortion  with  retention  of  foetal  relics.  Schwab 
has  given  the  drug  in  three  such  cases  with  good  results,  the  relics  being 
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quickly  expelled,  but  he  cannot  feel  sure  how  far  the  quinine  contributed 
to  the  good  result  until  further  experience.  Of  its  direct  value  in  labor  he 
has  no  doubt. — Woman's  Med.  Jour. 

SHSESHSHSHSHSBSa 

Masturbation  and  Insanity.— Kellogg,  in  his  recent  and  most 
excellently  written  work  on  the  work  on  mental  diseases,  refers  to  this 
subject,  and  trenchantly  warns  the  general  practitioner  against  being  fur- 
ther deluded  by  the  venerable  and  ridiculous  fallacy  of  considering  the 
habit  responsible  for  the  greater  number  of  nervous  and  mental  disorders. 
Kellogg’s  views,  being  based  upon  institution  experience,  are  valuable  be- 
cause of  their  inherent  correctness.  The  error  existing  in  the  whole  mat- 
ter lies  in  mistaking  a symptom  for  a cause.  “Masturbation  is  a symptom 
of  maniacal  status  in  two-thirds  of  all  cases,  not  excepting  the  extremes  of 
youth  and  senility.  Masturbation  may  be  said  to  be  a universal  vice 
existing  among  animals  with  instinctive  persistency,  common  among  sav- 
ages, and  equally  frequent  among  civilized  peoples,  appearing  in  children 
too  young  to  know  what  impels  them,  in  single  adults  of  both  sexes,  and 
even  in  married  persons,  as  a matter  of  choice  in  the  mode  of  indul- 
gence, and  if  it  caused  insanity  as  often  as  some  claim,  the  whole  race 
would  have  long  since  passed  into  masturbatic  degeneracy  of  mind.  * * * 
Not  one  case  (of  insanity)  in  a hundred  is  to  be  attributed  solely  to  self 
abuse,  and  one-lialf  of  all  the  insane,  at  some  time  during  their  insanity, 
masturbate.  The  practice  is  equally  prevalent  in  both  sexes,  but  women 
are  more  secretive  in  the  habit.  ******  Masturbation  does 
qause  insanity  in  a small  percentage  of  cases,  and  it  is  specially  injurious 
as  a habit  in  the  very  young,  or  in  those  of  weak  nervous  organization.  In 
such  it  may  cause  physical  and  mental  arrest  of  development.”  Kellogg 
further  shows  that  the  more  disastrous  effects  of  the  practice  are  along  the 
lines  of  moralities,  and  that  it  is,  physically,  less  exhausting  on  the  brain 
centres  than  sexual  excess  of  the  normal  sort.  Unnatural  or  solitary  in- 
dulgence favors  spinal  disease,  while  excessive  natural  sexual  gratification 
leads  directly  to  cortical  degeneration  of  the  brain. — Pacific  Med.  Journal. 

Preparation  for  Anesthesia.— In  Treatment  for  March,  25, 
1897,  Dr.  J.  W.  Silk  contributes  an  intesting  article  on  the  preparatory 
treatment  of  patients  subjected  to  anesthesia  in  which  he  offers  several 
suggestions  in  following  which  we  may  often  save  both  ourselves  and  our 
patients  a world  of  trouble.  The  anesthetic  is  almost  always  better  taken, 
he  says,  if  the  patient  has  been  subjected  for  a brief  period  to  a hospital 
regime,  by  which  he  means  rest  of  the  body  and  mind,  and  regulation  of 
the  bodily  functions  by  attention  to  the  diet,  confinement  to  bed  in  some 
cases,  though  not  all,  and  removal  in  any  case  from  the  usual  worries  and 
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disturbing  influences  of  every  day  life.  The  bowels  should  be  moved 
by  a purge  given  the  evening  before  the  operation,  and  care  should  be 
taken  in  most  cases  to  see  that  the  stomach  is  empty.  Starvation,  how- 
ever is  to  be  avoided,  for  the  patient  may  need  all  his  strength  to  with- 
stand the  severe  tax  upon  it  of  the  operation.  A little  stimulant  in  the 
shape  of  hot  broth  may  be  given  three  or  four  hours  before  the  operation, 
but  milk  should  be  avoided  as  being  too  slow  of  digestion.  In  special  cases 
a nutrient  enema  containing  the  yelk  of  an  egg  and  an  ounce  each  of  beef 
tea,  milk,  and  brandy,  may  be  given  half  an  hour  before  the  patient  is 
placed  upon  the  operating  table. 

As  a general  rule,  Dr.  Silk  does  not  favor  the  giving  of  drugs  imqje- 
diately  before  the  anesthetic  with  a view  of  increasing  the  action  of  the 
latter,  of  guarding  against  its  possible  evil  effects.  He  deprecates  the 
routine  use  of  morphine,  believing  that  its  advantages  are  illusory,  and 
that  its  tendency  to  mask  the  symptoms  of  over-narcosis  may  conduce  to  a 
fatal  result.  It  may,  however,  be  of  possible  service  in  cases  of  cerebral 
surgery  by  reason  of  its  action  in  contracting  the  vessels.  It  is  other- 
wise as  regards  strychnine,  for  this  drug  may  obviate  or  reduce  the  shock 
of  the  operation,  and  it  is  claimed  by  some  that  the  tendency  to  sickness  is 
lessened  by  its  use.  In  the  feeble,  therefore,  and  in  severe  operations  one- 
fiftieth  grain  may  be  injected  immediately  after  anesthesia  has  been  in- 
duced, and  the  dose  may  be  repeated  toward  the  end  of  the  operation,  or 
oftener  if  necessary.  This  can  do  no  harm  and  may  do  a great  deal  of 
good. 

The  use  of  brandy  by  the  mouth  as  a preliminary  to  the  administration 
of  an  anesthetic  is,  both  physiologically  and  clinically  considered,  highly 
irrational.  It  may  become  necessary,  however,  in  cases  of  impending  syn- 
cope from  fright,  and  possibly  in  some  few  instances  its  administration 
may  have  a good  moral  effect  upon  the  patient,  but,  as  a general  rule,  Dr. 
■Silk  holds  it  is  certainly  not  a desirable  proceeding. 

And  finally,  as  regards  the  position  of  the  patient,  the  best  rule  to 
adopt,  the  writer  says  (and  he  speaks  from  long  experience  as  the  anesthet- 
ist at  King’s  College  Hospital),  is  to  accept  the  position  assumed  by  the 
patient  as  being  most  convenient  and  comfortable  to  himself.  In  the  ma- 
jority of  cases  this  will  be  supine,  but  in  exceptional  cases,  e.  g.,  empyema, 
the  patient  may  prefer  to  be  on  his  side,  and  the  administrator  must  adapt 
himself  accordingly.  He  thinks  it  is  hardly  necessary  to  point  out  that 
the  administration  of  chloroform  to  a patient  in  the  siting  position,  as  in  a 
dental  chair,  is  a procedure  which  is  quite  unjustifiable.  And,  of  course, 
whatever  position  is  adopted,  the  greatest  possible  respiratory  freedom 
must  be  insured,  and  everything  in  the  shape  of  belts,  stays,  etc.,  that  may 
tend  to  obstruct  the  breathing,  must  be  removed. — Medical  Record. 
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The  Morphine  Habit. — In  a work  on  the  morphine  habit  lately 
published  in  Paris,  it  is  stated  that  Germany,  France  and  the  United  States 
furnish  the  largest  number  of  victims.  Of  1000  cases  collected  from  all 
parts  of  the  world,  there  were  650  men  and  350  women.  Of  the  men,  be  it 
said  to  our  shame,  the  medical  profession  supplied  40  per  cent,  and  men  of 
leisure  come  next  with  15  per  cent.  Among  the  other  sex  women  of 
means  are  the  most  numerous,  43  per  cent,  while  the  wives  of  medical  men 
furnish  the  second  largest  number,  10  per  cent. — Popular  Med.  Journal. 

Every  physician  who  uses  electricity  should  send  for  a copy  of  The 
Electro-Therapeutist,  a monthly  journal  devoted  to  electro-therapeutics 
for  the  general  practitioner.  'Write  the  Editor,  Wm.  F.  Howe,  M.  D.,  In- 
dianapolis, Ind.,  mentioning  this  journal  and  he  will  send  you  sample 
copies  gratis. 

eszs5s5sg52saszs 

Prevention  of  the  Rusting  of  Instruments.— After  an  ex- 
perimental investigation  as  to  the  rusting  of  instruments,  it  has  been  found 
that  the  process  is  due  to  carbonic  acid  contained  in  water,  and  that  it  is 
not  absolutely  prevented  by  the  addition  of  carbonate  of  soda,  as  recom- 
mended by  some.  It  was,  however,  found  that  rusting  can  be  greatly  les- 
sened by  first  boiling  the  water  before  placing  instruments  in  it,  since  thus 
the  greater  part  of  the  carbonic  acid  is  expelled.  The  most  efficient  means 
is  to  add  to  the  boiled  water  0.25  per  cent,  of  sodium  hydrate,  pure,  con- 
taining no  sulphur.  During  an  operation  the  instrument  should  lie  in  the 
solution  thus  prepared.  Sharp  knives  placed  in  this  preparation  do  not 
lose  their  edge  in  the  faintest  degree. — American  Practitioner  and  Xeies. 

Rheumatism.— This  is  recommended  as  an  agreeable  salicylate 
mixture  : 

R.  Potassii  acetatis,  oz.  ij. 

Acidi  salicylatis,  oz.  ss. 

Syr.  limonis,  oz.  ij. 

Aq.  menth.  pip.,  oz.  viij. 

— Xorth  American  Practitioner. 

HSHS2S2S252S2SHS 

Epsom  Salts.— The  stomach  will  not  reject  it  if  prepared  in  this 
way  : Put  a tablespoonful  in  a teacup  and  add  two  or  three  tablespoonfuls 
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of  boiling  water,  stir  well,  decant,  and  reject  the  residuum.  Add  a little 
lemon  juice,  let  the  mixture  cool,  and  give  to  the  patient.  If  in  the  coun- 
try, beyond  the  reach  of  lemons,  vinegar  will  make  a fourth-rate  substi- 
tute. Repeat  the  dose  every  four  hours  until  the  bowels  respond.  The 
quantity  of  water  may  be  varied  to  suit  the  caprice  of  the  patient. — Par- 
cells,  Ex. 

asHSHSHsasHsasas 

Flowers  in  the  Sick  Room.— In  the  August  number  of  the 
Zeitschrift  fur  Krankenflege  it  is  stated  that  a London  physician  recently 
sent  a circular  to  the  physicians  of  all  the  London  hospitals,  advising  them 
to  keep  a sharp  eye  on  the  nature  and  peculiarities  of  the  flowers  brought 
to  the  sick.  If,  he  said,  certain  flowers,  and  especially  flowers  in  a certain 
condition,  were  kept  in  the  sick  room,  they  might  well  exert  on  the  patient 
an  influence  which  the  physician  would  have  to  take  into  account.  It  is 
best,  he  thinks,  to  limit  the  bringing  of  cut  flowers  into  the  sick  room,  for, 
if  their  presence  itself  is  not  injurious,  the  water  in  which  they  are  kept 
readily  collects  germs  unless  it  is  changed  very  often,  and  becomes  foul. 
Cut  flowers,  he  says,  should  not  be  kept  longer  than  a day  in  the  sick 
room,  and  it  is  best  to  allow  only  those  that  are  in  pots.  Artifical  flowers 
must  be  entirely  proscribed  ; they  are  very  dangerous  on  account  of  the 
dust  which  always  clings  to  them.  Flowers  should  be  chosen  with  refer- 
ence to  their  perfume  ; those  of  strong  odor  should  never  be  allowed  in  the 
sick  room.  On  the  other  hand,  the  presence  of;  flowers  should  in  no  wise 
be  forbidden,  for  manifestly  the  sight  of  a violet  or  a forget-me-not  may 
have  a pronounced  good  effect  on  the  patient,  and  garlands  and  green 
twigs  should  be  kept  in  hospitals,  especially  twigs  of  eucalyptus,  which 
have  disinfectant  properties. — N.  Y.  Med.  Journal. 


Treatment  Of  Burns. — Dr.  Lutaud,  according  to  the  Medical 
News,  rejects  most  of  the  old  remedies  for  burns,  on  the  ground  that  they 
are  not  aseptic.  He  retains  the  following  : 

R.  Sweet  almond  oil,  12  parts. 

Lime  water,  2 parts. 

Salol,  1 part. 

This  mixture,  however,  is  not  thick  enough  to  allow  of  its  being  ap- 
plied at  the  end  of  the  treatment,  when  one  wishes  to  produce  a drying  up 
of  the  burned  surface  ; and,  besides,  the  salol  is  not  dissolved.  For  these 
reasons,  he  prefers  the  following  : 

R.  Carbolized  glycerin  ) , 

Sweet  almond  oil  f ’ ' 

The  yolks  of  fresh  eggs,  No.  2. 

Its  application  does  not  cause  any  pain,  even  upon  the  most  sensitive 
surfaces  ; on  the  contrary  it  is  itself  an  analgesic.  With  a forcep  this 
salve  is  applied  to  the  parts  where  the  epithelium  has  been  lost,  and  upon 


26± 


THE  VERMONT  MEDICAL  MONTHLY. 


the  burns  of  the  third  degree,  and  then  over  the  whole  bismuth  powder  is 
scattered.  This  dressing  is  left  in  place  for  two  or  three  days,  and  is  then 
renewed.  The  results  have  been  most  satisfactory.  In  extensive  burns  of 
the  third  degree,  Lataud  has  been  able  to  obtain  in  two  or  three  weeks  a. 
complete  healing,  and  that  without  any  cicatricial  contraction. 

2S5S2S552SSSH52S 

Ulcer  of  the  Leg. — Among  the  numerous  modes  of  treatment 
which  are  employed,  says  a writer  in  the  Gazette  hebdomadaire  de  medi- 
cine et  de  chirurgie . two  are  worthy  of  consideration,  “cauterization  with 
tincture  of  aloes,  recommended  by  M.  V.  Dehaine,  and  Unna’s  dressing, 
recommended  by  M.  R.  AuBouin. 

The  advantages  to  be  derived  from  tincture  of  aloes,  which  is  suitable 
in  the  treatment  of  deep,  rebellious,  and  anfractuous  ulcers  with  profuse 
suppuration,  are  that  it  hastens  the  formation  of  granulations  and  favors 
the  formation  of  epidermis,  and  that,  in  consequence  of  its  rapidly  drying 
action,  it  is  not  necessary  to  renew  the  dressing  frequently.  The  only  in- 
convenience is  a sharp,  although  temporary,  pain  caused  by  the  applica- 
tion of  the  tincture.  The  treatment  is  contraindicated  in  very  extensive 
circular  ulcers,  which  are  amendable  only  to  surgical  intervention.  The 
mode  of  treatment  is  as  follows  : 

1.  Careful  cleansing  of  the  ulcerated  surface  with  an  antiseptic 
lotion. 

2.  Drying  the  ulcer  with  absorbent  cotton. 

3.  Painting  it  with  the  tincture  of  aloes  according  to  the  following 
directions : If  the  ulcer  is  superficial,  it  is  sufficient  to  pass  the  brush  once 
over  the  affected  spot ; if  it  is  deep,  a second  layer  may  be  applied  after 
the  first  has  dried.  These  applications  must  be  allowed  to  dry  completely, 
so  that  the  second  dressing  will  not  adhere  to  or  detach  the  crust  formed 
by  the  first. 

4.  Over  the  painted  surface  a piece  of  impermeable  linen  is  placed, 
which  insures  contact  with  the  alcoholic  preparation  and  prevents  the 
dressing  from  adhering  to  the  crust, 

5.  The  leg  is  wrapped  entirely  in  aseptic  gauze  and  cotton. 

Very  frequently,  however,  aside  from  the  ulcer  itself,  the  skin  of  the 
varicose  limb  is  diseased  ; it  easily  becomes  excoriated  by  the  liquids  secre- 
ted by  the  ulcer,  it  is  eczematous,  and  it  presents  various  troubles  of  nutri- 
tion. It  is  in  these  conditions  that,  apart  from  topical  applications,  such 
as  aloes,  Unna’s  dressing  is  indicated.  In  this  way  the  skin  is  treated  at 
the  same  time  as  the  ulcer,  and  after  cicatrization  is  obtained  ulceration 
of  the  neighboring  parts,  which  is  usually  seen  -w  ith  other  modes  of  treat- 
ment, is  rarely  observed.  The  procedure  is  as  follows : 

After  prolonged  cleansing  of  the  ulcer  with  hot  water  and  soap,  brush- 
ing with  a rough  piece  of  linen  which  has  been  rendered  aseptic,  and  dis- 
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infection  with  an  antiseptic,  liquid,  the  entire  region  invaded  by  the  vari- 
cose eczema  is  covered  with  a thick  layer  of  Lassar's  paste,  of  which  the 
following  if  the  formula  : 

R.  Starch. 

Zinc  oxide,  aa  gr.  300. 

Vaseline,  gr.  600. 

M. 

The  ulcer  is  dusted  with  iodoform,  aristol,  or  dermatol  and  then  cov- 
ered with  a layer  of  cotton.  The  entire  leg  is  then  painted  with  Unna’s 
paste,  which  is  melted  and  applied  with  a brash.  The  parts  that  are  cov- 
ered with  Lassar’s  paste  must  also  be  coated  with  a layer  of  Unna’s  paste, 
which  is  composed  of  the  following  : 

R.  Aq., 

(glycerin,  aa  oz.  2.5. 

Gelatin, 

Zinc  oxide,  aa  gr.  300. 

M. 

The  leg  is  then  bandaged  with  tarlatan  which  has  been  starched  and 
soaked  in  hot  water,  and  the  bandage  is  drawn  somewhat  tight  in  order  to 
make  moderate  compression.  Over  this  a dry  linen  bandage  is  placed.  At 
the  end  of  from  two  to  six  days  the  secretion  will  pass  through  the  dress- 
ing which  is  then  changed.  A hot  bath  is  sufficient  to  soften  Unna’s 
paste,  after  which  a second  dressing  is  applied. 

Under  the  influence  of  this  treatment  the  secretion  dries  up  and  the 
bandages  are  renewed  only  once  in  two  weeks  ; the  appearance  of  pus  is 
the  only  indication  for  the  renewal  of  the  dressing. 


! 
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S PUBLISHERS  DEPARTMENT.  I 

^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiiiiimiii? 

Are  You  in  Pain  ?— You  will  probably  ask  this  question  more  fre- 
quently than  any  other.  Nothing  appeals  to  one  more  strongly.  To  be 
able  to  relieve  pain,  whether  it  be  a slight  nervous  headache  or  the  most 
excruciating  suffering  from  a severe  neuralgia,  brings  the  height  of  plea- 
sure to  both  patient  and  attendant. 

The  ideal  remedy  must  not  only  do  its  work,  but  it  must  also  do  it 
quickly.  Touching  this  point  is  an  article  in  the  Boston  Medical  and  Sur- 
gical Reporter,  by  Hugo  Engel,  A.  M.,  M.  D.  The  author  says  : 

“Antikamnia  has  become  a favorite  with  many  members  of  the  profes- 
sion. It  is  very  reliable  in  all  kinds  of  pain,  and  as  quickly  acting  as  a 
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hypodermic  injection  of  morphia.  It  is  used  only  internally.  To  stop  pain 
one  live-grain  tablet  (crushed)  is  administered  at  once;  ten  minutes  later 
the  same  dose  is  repeated,  and  if  necessary,  a third  dose  given  ten  minutes 
after  the  second.  In  90  per  cent,  of  all  cases  it  immediately  stops  the 
pain.” 

raSHSHSHb  d5HS2Se 

Dr.  Theo.  W.  Peers,  of  Topeka,  Kansas,  says:  I desire  to  report 
two  cases  in  which  I used  Papine  with  very  gratifying  results.  The  first 
case  was  that  of  a man  suffering  with  a non-operable  case  of  epithelioma 
of  the  left  side  of  the  face.  He  had  been  operated  on  by  a surgeon  here, 
but  on  recurrence  of  the  disease  went  to  a “cancer  doctor,”  who  used  a 
paste  which  “burnt”  out  a la*ge  amount  of  tissue,  and  started  up  a very 
rapid  growth  of  the  tumor. 

When  he  came  into  my  hands,  in  October,  1895,  the  disease  was  so  ex- 
tensive that  to  make  him  comfortable  was  all  I could  hope  for.  Morphine, 
cocaine  and  codein  were  tried,  but  with  such  distressing  after-effects  that 
they  had  to  be  abandoned.  I then  began  using  Papine, and  two  to  four  doses 
a day  of  a teaspoonful  each  kept  him  comfortable,  with  absolutely  no  un- 
pleasant after-effects  and  with  no  increase  in  the  amount  given  per  day. 
The  rapidity  of  the  growth  was  decreased  so  that  he  lived  until  June,  1896, 
whereas,  when  I first  sawr  him  I did  not  think  he  could  live  three  months. 

The  other  case  was  one  of  probable  tubercular  peritonitis.  I used  it  for 
six  months  with  no  after-effects,  aud  always  with  relief  to  the  patient.  I 
know  of  no  other  anodyne  that  could  be  used  for  so  long  a time  without 
unpleasant  after-effects  and  without  increasing  the  dose. 

Gaillard’s  Medical  Journal.  Sept.,  1897. 
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Dr.  John  F.  Russell,  in  an  article  on  emulsions  published  in  the 
New  York  Medical  Journal  of  January  23d,  enters  a vigorous  protest 
against  gum  arabic  and  tragacanth  as  emulsifying  agents. 

He  says  : “Fat  is  a necessary  article  of  diet.  When  a physician  pre- 
scribes oil  or  fat,  he  attempts  to  supply  in  a concentrated  form  what  the 
healthy  individual  obtains  embodied  with  his  other  daily  food.  He  tries 
to  supply  a deficiency  of  food.  Whether  this  deficiency  be  the  result  of 
less  fat  taken  with  the  food,  or  an  increased  consumption  within  the  body, 
is  of  no  importance  in  this  connection.  The  plain  fact  is  that  the  individ- 
ual lacks  fat,  and  fat  is  essential  to  health.  When  the  physician  prescribes 
an  emulsion  of  fat  he  further  attempts  to  present  the  fat  to  the  absorbing 
vessels  of  the  bowel  ready  for  immediate  absorption.  He  prescribes  a pre- 
digested food.  Gum  arabic  and  tragacanth  are  not  foods.  In  former  years 
gum  arabic  was  regarded  as  nutritious.  The  United  States  Dispensatory 
says  : “It  has  been  used  as  a food,  but  has  very  little  if  any  nutritive 
value.”  Tragacanth  is  much  more  commonly  used  because  of  its  cheap- 
ness. It  is  even  of  less  value.  It  is  insoluble  in  water,  and  passes  with 
difficulty  through  animal  membrane.  And  yet  we  are  compelled,  when 
prescribing  an  emulsion,  to  give  not  less  than  fifty  per  cent,  of  these  sub- 
stances or  mixtures  which  we  know  to  be  inert.” 

When  writing  this  article  Dr.  Russell  evidently  did  not  know  of  the 
Egg  Emulsion  of  Cod-Liver  Oil  lately  placed  upon  the  market  by  Parke, 
Davis  & Co.  This  preparation  is  certainly  the  most  valuable  of  its  class 
ever  directed  to  our  attention.  Contains  no  gum  arabic,  no  tragacanth, 
but  is  emulsified  solely  with  fresh  eggs  and  flavored  only  with  a fine  qual- 
ity of  brandy.  It  contains  full  forty  per  cent,  of 'cod-liver  oil.  Cod-liver 
oil,  eggs  and  brandy;  every  ingredient  a nutrient.  It  is  all  food.  Exam- 
ined under  the  microscope  this  emulsion  shows  as  perfect  and  minute  a 
division  of  the  oil  as  in  milk.  It  is  exceedingly  palatable — in  fact,  an  ideal 
emulsion. 
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i\Y71T are  told  that  inability  to  digest 
^ * starchy  foods  is  the  cause  of  three- 
fourths  of  all  the  cases  of  dyspepsia. 
The  frequent  failure  of  pepsin  is  there- 
fore very  easy  to  understand.  When  di- 
rected against  nitrogenous  foods  pepsin  will 
sustain  the  claims  made  for  it,  but  it  is  com- 
paratively valueless  where  dyspeptics  are 
suffering  from  inability  of  the  digestive  or- 
gans to  convert  the  starchy  foods  into  sugars. 
Taka-Diastase  will  convert  one  hundred 
times  its  weight  of  starch  into  sugars  in  ten 
minutes  under  proper  conditions,  AND  MANY 
TIMES  THAT  QUANTITY  DURING  THE  ORDI- 
NARY DIGESTIVE  PERIOD  FOLLOW. NG 
EACH  MEAL.  From  all  that  has  been 
written  upon  the  subject  of  late,  it  seems 
to  have  been  proven  conclusively  that  it  is 
the  remedy  in  amylaceous  dyspepsia. 
Taka-Diastase  is  marketed  in  three  forms— 
Powder,  in  1-4,  1-2,  and  1 -ounce. vials,  60  cts., 
$1.05,  $2.00;  Capsules,  in  bottles  of  25,  100, 
and  500,  35  cts.,  $1.33,  $6  50;  Liquid  Taka- 
Diastase,  only  in  8-ounce  bottles  two  grains 
of  the  ferment  to  each  fluidrachm,  $7.00 
per  dozen.  Taka-Diastase  should  not  be 
massed,  but  administered  either  in  powders, 
in  capsules,  or  the  liquid  form,  during  or 
immediately  after  meals.  Send  for  clinical 
reports,  reprints  of  articles,  etc. 


PARKE,  DAVIS  & COMPANY, 

Detroit,  New  York.  Kansas  City,  Baltimore,  New  Orleans,  U.  S.  A. 
London,  Eng.,  and  Walkerville,  Ont. 
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WHEELER’S  TISSUE  PHOSPHATES. 


Wheeler’s  Compound  Elixir  of  Phosphates  and  Calisaya.  A nerve  food  and 
Nutritive  Tonic,  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula  and  all 
forms  of  Nervous  Debility.  This  elegant  preparation  combines  an  agreeable  Aro- 
matic Cordial,  acceptable  to  the  most  irritable  conditions  of  the  stomach;  Bone 
Calcium  Phosphate,  Ca2,  2 P<J4;  Sodium  Phosphate,  Na2,  HP04;  Ferrous  Phos- 
phate, Fe3,  2P04;  Trihydrogen  Phosphate  H3P04;  and  the  Active  Principles  of 
Calisaya  and  Wild  Cherry. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Necrosis, 
Ununited  Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium, 
Tobacco  Habits,  Gestatron  and  Lactation,  to  promote  Development,  etc.,  and  as  a physiological 
restorative  in  sexual  debility,  and  all  used-up  conditions  of  the  Nervous  System  should  receive  the 
careful  attention  of  the  good  therapeutists. 

Dose. — For  an  adult  one  tablespoonful  three  times  a day  after  eating;  from  seven  to  twelve 
years  of  age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful;  for  infants,  from  five  to 
twenty  drops,  according  to  age. 

T.  B.  WHEELER,  7W.  D.  MONTREAL,  P.  Q. 

To  prevent  substitution,  put  up  in  pound  bottles  only,  and  sold  by  all  Druggists  at  One  Dollar. 
Read  the  pamphlet  on  this  subject  sent  you. 


THE  WILLARD 
NERVINE  HOME. 


For  the  treatment  of  Nervous  Prostration 
and  other  diseases  of  the  Nervous  System. 
Known  also  as  “ The  Nervine"  and  “ The 


Rest  Cure."  Under  the  personal  supervision  of  Dr.  A.  J.  Willard  (Yale  ’53;, 
Burlington,  Yt.  This  is  an  attractive,  modern  building,  on  the  “College  Hill,” 
commanding  a fine  view  of  the  Adirondacks  and  Lake  Champlain.  It  has  every 
needed  appliance  for  its  special  purpose,  which  is  to  afford  the  nervously 
afflicted  a speedy  means  of  restoration  to  health.  Dr.  Willard’s  system  of 
treatment,  which  is  chiefly  a modification  of  the  Wier  Mitchell  Rest  Treatment, 
is  simple  and  scientific,  and  has  thus  far  yielded  very  satisfactory  results.  Cor- 
respondence solicited. 


The  National  College  of  Electro-Therapeutics. 

INDIHNHPOLIS,  IND. 

The  only  College  in  tb.e  United  States  devoted  exclusively  to  Electro-Thera- 
peutics. Ten  instructors. 

For  those  who  cannot  come  here  we  give  a thorough  practical  Course  of 
Instruction  by  Mail.  Diplomas  granted  to  those  qualified.  Degree  conferred 
Correspondence  solicited.  Address,  Wm.  F.  Howe,  M.  D.,  Pres. 
168  Belief  on  taine  Street. 
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The  “MASTER” 

Surgical  Elastic  Stockings, 

For  Varicose  Veins,  Weak  and  Swollen  Joints,  Dropsy  of  the  Limbs,  Sprains,  &c. 

Provided  with  the  patent  Non-Elastic  STAYS  AND  ADJUSTING  LOOPS, 
by  the  aid  of  which  they  can  be  drawn  on  easily,  like  pulling  on  a boot.  They 
will  last  much  longer  than  the  old  style,  as  the  stays  prevent  them  from  being 
torn  apart  in  drawing  them  on.  All  kinds  and  sizes  in  thread  or  silk  elastic. 

Fig.  r.  — The  Old  Style  discarded  on  account  of  pulling  aparty  ’while  the  elastic 
is  still  in  good  condition. 

Fig.  2. — 7 he  New  Style  cannot  pull  apart  and  consequently  lasts  until  worn  out . 


Catalogue,  with  directions  for  measurement,  etc.,  sent  gratis. 

jq  c POMEROY  COMPANY 

% Fig.  i.  “ “ Union  Square,  West,  New  York,  N.  Y.  Fig.  2.  1 
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BLENNOSTASINE 


LA AA  A ik  AA  AA  AA  AA 


A Reliable 

Remedy 

for 


INFLUENZAL  COLDS 
AND  HAY  FEVER. 


Superior  to  Quinine  as  a remedy  for  Colds,  Influenza,  etc. 

Superior  to  Atropine,  Belladonna,  and  their  preparations 
for  diminishing-  excessive  mucous  secretion.  - - - - 

ANON-TOXIC,  VASO-MOTOR  CONSTRICTOR. 

DOSE. — One  to  four  grains  every  hour  ; producing  a rapid  blennostatic  or  drying  effect  in  cases  of 
influenza,  hay  fever,  and  catarrhal  hypersecretion.  Blennostasine  will  cure  an  ordinary  influenzal  cold 
in  twenty-four  hojrs. 

BLENNOSTASINE  is  supplied  in  crystalline  form  in  i-oz.  bottles,  and  in  pilular  form. 

McK.&  R.  Pills  Blennostasine,  1, 3 and  5 grs.,  Gelatine-Coated. 

These  are  supplied  in  bottles  of  zoo  pills. 

Full  information  on  application  to 

McKesson  & ROBBSNS,  91  Fulton  St.,  New  York. 
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The  Philosophy  of  Sex. 


| BY  H.  EDWIN  LEWIS,  M.  D.  | 

E Three  Essays  on  the  Origin  of  Sex,  Its  Nature  and  Relation  E 
= and  the  Attainment  of  Sexual  Purity. 

f | 

E “Frank  and  fearless.”  = 

E “It  is  almost  a revelation  !”  E 

“The  book  is  an  interesting  one,  not  alone  for  its  subtle  reasoning  and  E 
= honest  effort  at  enlightenment,  but  from  its  literary  style  which  is  very  = 
E attractive.” — New  England  Medical  Monthly.  E 

“The  thoughts  are  original  and  well  expressed,  and  those  concerning  E 
= the  origin  of  sex  are  particularly  logical  and  scientific.  The  moral  = 
E tone  is  excellent,  the  assertions  are  strong,  yet  sufficiently  conservative  to  E 
= be  of  value,  and  the  third  essay  on  the  attainment  of  sexual  purity  is  an  = 
E eloquent  plea  and  argument  for  the  production  of  purer  lives  through  home  E 
E and  school  influences.  It  is  certainly  a forceful  book  and  one  which  is  = 
5 bound  to  leave  an  impression. — Burlington  Free  Press.  E 
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SENT  POSTPAID  ON  RECEIPT  OF  35  CENTS.  | 

| ADDRESS : | 

| The  Vermont  Medical  Publishing  Co*,  | 

Burlington,  Vt.  1 

Inn mu in ini n,nE 


OUR  PREPARATIONS 

Antibamnia  Powdered.  Antibamnia  and  Quinine  Tablets. 

Antibamnia  Tablets.  Antibamnia  and  Salol  Tablets. 

Antibamnia  and  CodeineTablets.  Antibamnia,  Quin,  and  Salol  Tablets. 

cor:”oT : 46,  Holborn  Viaduct,  London,  E.  C.,  Eng, 


Send  Your  Professional  Card 
TarBroobure  and  Samples  to 


THE  ANTIKAMNIA  CHEMICAL  CO.,  St.  Louis,  Mo.,  U.  S.  A. 


TRADE  MARA  REGISTERED. 

BARLEY  CRYSTALS 

Keto  Diuretic,  Jibepvaflu  l£n\c  Cereal.  Endorsed 
by  physicians  in  caste//  uw  and  irritable  Digestive 
Organs,  and  EidneyTteOubS^  Emollient , attractive , 
palatable.  Unsurpa/sG^n/tii^vhole  range  0/  cereal*. 

PAMPHLET  fiO  CnfltlNo\AMPLB  FREE. 

CnrFralled  In  An^rlcaA^Euro^^  Ask  Uealera,  or 
[Write  to  Farwell®  Bhi/es.WatertV'n.  N.  Y.,U.S.Aj 
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MARCHAND’S  EYE  BALSAM 

(C.  P.  Vegetable  Glycerine  combined  with  Ozone) 

THE  MOST  POWERFUL  AND  AT  THE  SAME  TIME  HARMLESS 
HEALING  AGENT  KNOWN. 


HYDROZONE 


(30  volumes  preserved 

aqueous  solution  of  H2O2) 


THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


Cure  quickly  Suppurative  and  Inflammatory  Diseases  of  the 

Eye: 

Catarrhal  Conjunctivitis  or  Ophthalmia, 
Purulent  Conjunctivitis,  — Ophthalmia  in  Children, 
Inflamed  and  Granular  Eye  Lids,  Etc. 


First.  Wash  the  Eye  Lids  (morning  and  evening)  with  luk«warm 
water  containing  2 per  cent,  of  Hydrozone. 

Second.  Apply  Marchand’s  Eye  Balsam  to  the  outer  Edge  of 

the  Eye. 


Send  for  free  240-page  book  “Treatment  of  Diseases  caused  by 
Germs,”  containing  reprints  of  120  scientific  articles  by  leading 
contributors  to  medical  literature. 


Physicians  remitting  50  cents  will  receive  one  complimentary 
sample  of  each,  “ Hydrozone  ” and  “ Eye  Balsam  ” by  express,  charges 
prepaid. 


Marchand’s  Eye  Balsam  is  put  up 
only  in  one  size  bottle.  Package  sealed  with 
my  signature. 

Hydrozone  i3  put  up  only  in  extra 
small,  small,  medium,  and  large  size  bottles, 
bearing  a red  label,  white  letters,  gold  and 
blue  border  with  my  signature. 

Glycozone  is  put  up  only  in  4-oz.,  8-oz. 
and  16-oz.  bottles,  bearing  a yellow  label, 
white  and  black  letters,  red  and  blue  border 
with  my  signature. 

Charles  Marchand, 

Sold  by  leading  Dmggists. 


Prepared  only  by 


Chemist  and  Graduate  of  the  “ Ecole 
Centrale  des  Arts  el  Manufactures  de 
Paris"  {France). 


28  Prince  St.,  New  York. 

C?"  Mention  this  Publication. 


Avoid  Imitations. 
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Entered  as  second  class  matter  at  the  Burlington , Vi. , Postoffice. 

Free  Press  Print,  Burlington,  Vt. 


j_|ydroieine  is  a pancreatized  Emulsion  of  Cod 

Liver  Oil  (Lofoten)  obtained  from  fresh  livers. 

Based  on  scientific  principles.  Each  dose  contains 
pre-digested  Cod  Liver  Oil.  The  unpleasantness  of  the  oil 
is  thoroughly  disguised,  therefore  palatable,  and  well  borne 
by  weak  and  delicate  stomachs.  Increases  the  appetite,  im- 
proves digestion.  All  wasting  diseases  are  greatly  modified 
by  its  use.  Creosote  and  all  tonic  remedies  are  compatible 
with  Hydrcleine,  and  is  admissible  in  all  seasons  and  climates. 

Literature  sent  to  physicians  on  application.  Sold  by 
Druggists.  Manufactured  by  The  Charles  N.  Crittenton  Co., 
Laboratory,  No.  1 1 5 and  117  Fulton  St.,  New  York. 


Syr.  Hypophos  Co.,  Fellows 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime; 

The  Oxidising  Agents— Iron  and  Manganese; 

The  Tonics— Quinine  and  Strychnine; 

And  the  Vitalising  Constituent— Phosphorus  ; the  whole  combined  in  the  form  of 
Syrup  with  a Slightly  Alkaline  Reaction. 

2tJDifiers_in_Jts_EffectsJrom_al^^nalogons_Pre£arations;  and  it  posseses  the  im- 
portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

It  has  gained  a Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It 
has  also  been  employed  with  much  success  in  various  nervous  and  debilitating 
diseases. 

Its_Curative_^oweris  largely  attributive  to  its  stimulant,  tonic  and  nutritive  proper- 
ties by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt ; it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a feeling  of  buoyancy,  and  removes  depression  and 
melancholy;  lienee  thepreparat  ion  is  of  great  value  in  the  treatment  of  mental 
and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a double  tonic  in- 
fluence, and  induces  a healthy  flow  of  the  secretions,  its  use  is  indicated  in  a wide 
range  of  diseases. 

NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  these,  finds 
that  no  two  of  them  are  identical , and  that  all  of  them  differ  from  the  original  in  com- 
position, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and 
in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Felloics." 

As  a further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles;  the  distinguishing  mark  which  the  bottles  (and  the  wrappers  surround- 
ing them)  bear,  can  be  examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 

Medical  Letters  may  he  addressed  to 

Mr.  Fellows,  48  Vesey  St.,  New  York. 


imnoitol 


lln  Xa  (Srippe 


beliaycs  as  a stimulant  as 

well  as  an 


thus  differingfrono 
other  Coal-tar 
products.  It  has 


been  used  in  the  relief  of  rheumatism  and  neuralgic  pains,  and  in  the  treatment  of  the  sequelae  of  alcoholic  excess 
AMMONOL  is  also  prepared  in  the  form  of  salicylate,  bromide,  and  lithiate.  The  presence  of  Ammonia,  in  a 
more  or  less  free  state,  gives  it  additional  properties  as  an  expectorant,  diuretic,  and  corrective  of  hyperacidity. — 
London  Lancet. 


?5he.  stimulant 


ammonol 


is  one  of  the  derivatives  of  Coal-tar,  and  differs  from  the  numerous  similar  products  in  that  it  core 
tains  Ammonia  in  active  form.  As  a result  of  this,  AMMONOL  possesses  marked  stimulating 
and  expectorant  properties.  The  well-known  cardiac  depression  induced  by  other  Antpyretics 
has  frequently  prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a similar 
drug,  possessed  of  stimulating  properties,  isnn  event  of  much  importance.  A MMONOL  possesses 
marked  anti-neuralgic  properties,  and  it  is  claimed  to  be  especially  useful  in  cases  of  dvsmenosit 
diarrhoea. — The  Medical  Magazine.  London. 


^Aminoao  may  be  obtained  j|  THE  AMMONOL  CHEMICAL  C0„  TT. 

| from  all  Leading 


Druggists.  jjj 
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MANUFACTURING  CHEMISTS. 

NEW  YORK,  U.  S.  A. 


Send  for  Ammonol  Ex- 

Lcerpts  ” a 48-page  £ 
pamphlet. 
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THE  IMPROVED  “YALE”  SURGICAL  CHAIR. 


^HIGHEST  AWARD  WORLD’S  FAIR,  OCT.  4th,  1893. 


1st.  Raised  by  foot  and  lowered  by  automatic  device. — Fig.  I. 
2d.  Raising  and  lowering  without  revolving  the  upper  part 
of  the  chair.— -Fig  VII. 

3d.  Obtaining  height  of  39J£  inches. — Fig.  VII. 

4th.  As  strong  in  the  highest,  as  when  in  the  lowest  position. 
—Fig.  VII. 

5th.  Raised,  lowered,  tilted  or  rotated  without  disturbing  pa- 
tient. * 

6th.  Heavy  steel  springs  to  balance  the  chair. 

7th.  Arm  Rests  not  dependent  on  the  back  for  support. — Fig. 
VII — always  ready  for  use;  pushed  back  when  using  stir- 
rups— Fig.  XVII — may  be  placed  at  and  away  from  side 
of  chair,  forming  a side  table  for  Sim’s  position— Fig. 
XIII. 

8th.  Quickest  and  easiest  operated  and  most  substantially  se. 
Fig.  V. — Semi- Reclining.  cured  in  positions. 

9th.  The  leg  and  foot  rests  folded  out  of  the  operator’s  way 
at  any  time — Figs.  XI,  XV  and  XVII. 

10th.  Head  Rest  universal  in  adjustment,  with  a range  of 
from  14 inches  above  seat  to  12  inches  above  back  of 
chair,  furnishing  a perfect  support  in  Dorsal  or  Sim’a 
position. — Figs.  XIII  and  XV. 

11th.  Affording  unlimited  modifications  of  positions. 

12th.  Stability  and  firmness  while  being  raised  and  rotated. 

13th.  Only  successful  Dorsal  position  -without  moving  patient. 

14th.  Broad  turntable  upon  which  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

15th,  Stands  upon  its  own  merits  And  not  upon  the  reputa- 
tion of  others.  Fig.  XVIT—  Dorsal  Position. 


Pronounced  the  ne  plus  ultra  by  the  Surgeon,  Gynecologist,  Oculist  and  Aurlst. 


MANUFACTURED  EXCLUSIVELY  BY 

Canton  Surcscal  and  Dental  Chair  Co-y 

38  to  84  Last  Light!)  and  80  to  62  South  Walnut  Streets,  CANTON,  OHIO. 


New  York  Post-Graduate  Medical  School  and  Hospital. 

Fifteenth  Year.  Sessions  of  1890-97. 

The  Autumn  and  Winter  Sessions  of  this  Institution  began  on  September 
16th.  The  hospital  of  the  School  contains  180  beds.  The  teachers  of  the  Insti- 
tution are  also  connected  with  the  following  named  Hospitals  and  Dispensaries  : 
St.  Luke's,  Bellevue,  the  Presbyterian,  Woman’s,  Charity,  Mt.  Sinai,  German, 
Skin  and  Cancer,  New  York  Cancer,  St.  Mark’s,  Ruptured  and  Crippled,  Man- 
hattan Eye  and  Ear,  New  York  Eye  and  Ear  Infirmary,  Maternity,  Randall’s 
Island,  New  York  Dispensary,  Out-Door  Department  of  New  York  and  Bellevue 
Hospitals,  Insane  Pavilion  of  Bellevue  Hospital,  German  Poliklinik,  German 
Dispensary,  Montefiore  Home,  and  others.  The  Laboratory  is  well  equipped  for 
pathological,  histological,  and  bacteriological  investigations.  The  Babies’  Wards 
contain  50  beds  and  give  great  facilities  for  the  study  of  infantile  disease.  In- 
struction is  given  in  surgical  anatomy  and  operations  on  the  cadaver.  The  in- 
struction is  intended  for  general  px-actitioners  who  wish  to  acquire  a knowledge 
of  all  departments  of  medicine  and  sux-gery,  as  well  as  for  those  who  are  practic- 
ing in  any  special  department.  Every  branch  of  lxxedicine  and  surgery  is  taught 
by  the  system  of  personal  and  private  instructioix  ; no  formal  lectux-es  are  given. 
Membex-s  of  the  profession  who  are  visiting  New  York  for  a day  or  two,  will  be 
heartily  welcomed  at  the  Post-Gi'aduate  School,  and  if  they  desire  to  attend  the 
clinics,  a visitox-'s  ticket,  good  for  two  days,  will  be  furnished  them,  on  applica- 
tion to  the  Superintenderxt.  Physicians  coming  to  the  school  will  please  ask  for 
the  Superintendeixt.  For  Catalogue  axxd  Schedule,  address 

D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Prest. 
Charles  B.  Kelsey,  M.  D.,  Secx-etary  of  the  Faculty. 

C.  H.  CANDLISH,  Sixpt.  Second  Ave.  and  Twentieth  St.  New  York  city 

Opium  and  its  alkaloids  are  invaluable 
drugs,  but  have  disadvantages*  Papine 
serves  a similar  purpose,  without  the  dis- 
advantages* IODIA  is  an  alterative  in  the 
true  sense  of  the  word*  BROMIDIA  has 
a host  of  users  throughout  the  civilized 
worldj.  many  of  whom  stand  high  in 
professional  renown*  In  prescribing  these 
preparations  always  specify  "Battle’s,”  and 
see  that  the  prescription  goes  to  an  hon- 
orable and  reputable  druggist  who  will 
not  stultify  or  degrade  his  good  name  and 
reputation  by  substitution. 

Deering  J*  Roberts,  M*  D*, 

In  Southern  Practitioner,  Sept.,  IS 96. 


The  Regular  Public  Course  of  Lectures  in  the 
MEDICAL  DEPARTMENT  of  the  UNIVERITY  of  VERMONT 

will  begin  the  Middle  of  January  of  Each  Year,  and  Continue  Six  Months. 

The  lectures  on  special  subjects,  by  gentlemen  recognized  as  authorities  in  their  particular 
departments,  will  be  delivered  during  the  regular  sessions  without  extra  fee. 

It  is  the  intention  of  the  Faculty  to  increase  the  length  of  the  lecture  term  to  four  years  and  to 
extend  the  graded  system  of  instruction  beginning  with  the  session  of  1898. 

Hospital  Advantages. 

The  Mary  Fletcher  Hospital  is  open  for  Clinical  Instruction  during  the  session.  The  Medical 
and  Surgical  Clinics  will  be  held  in  the  hospital. 

Fees  of  the  College. 

Matriculation  Fee,  payable  each  term $ 5-°° 

Full  Course  of  Lectures,  each  year... ----  --- 100.00 

Single  Tickets,  for  one  or  more  subjects  where  student  does  not  wish  to  take  the  full  course,  20.00 
Graduation  Fee,  payable  once  and  not  returnable 25.00 

There  are  no  other  fees  or  charges  of  any  kind. 

Graduates  of  other  regular  American  Medical  Schools  are  admitted  on  payment  of  the  matri- 
culation fee  and  $25.00.  Graduates  of  this  school  are  admitted  without  fee.  Theological  students 
are  admitted  on  payment  of  the  matriculation  fee  only. 

For  further  particulars  and  circulars  address 

Ur.  B.  J.  Andrews,  Secretary,  Mary  Fletcher  Hospital,  Burlington,  Vt. 


EVERY  PHYSICIAN 

is  aware  of  the  danger  in  ridiDg  the  ordinary  bicy- 
cle saddle.  Sensitive  tissues  subject  to  pressure 
and  irritation  causes  urethritis,  prostatitis,  prostatic 
abscess,  cystitis  and  many  other  evils  well-known  to 
the  medical  profession. 

RIDE  AND  RECOMMEND  THE 

rHCKTY'  ANATOMICAL 
v> 1 I « O I I Bicycle  Saddle* 


Makes  Cycling  a Pleasure.  Metal  frame  cushions  for 
the  pelvis  bones,  sustaining  the  weight  of  the  body. 

No  ridge  to  irritate  the  sensitive  parts.  Cool  and 
Shows  the  pelvis  as  comfortable.  Endorsed  by  the  leading  physicians 
it  rests  on  the  or-  throughout  the  United  States.  fig  aa 

dinary  saddle.  Price,  flpU.WU 

Men’s  Models— Two  widths,  spiral  or  flat  springs,  and  well  padded  cushions. 

Ladies’  Models— Wide  frame,  no  horn,  spiral  or  flat  springs,  finest  curled  hair  cushions, 
n Oar  Saddle  Booklet,  ‘‘Bicycle  Saddles;  From  a Physician’s  Standpoint,”  sent  free. 

A.  G.  SPALDING  & BEOS.,  New  York,  Chicago, 

SasHsssaaa1 


Shows  the  pelvis  as 
it  rests  on  the 
Christy  saddle. 


Philadelphia. 


Something  New! 


A Catalogue  of  Physicians’  Labels  and  Stationery.  Mailed 
free  to  any  Physician  on  receipt  of  address. 

E.  P.  GOBIE, 


Woodstock,  Vt. 
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J.  FEHR’S 

“ Compound  Talcum  ” 

BABY  POWDER. 

The  “Hygienic  Dermal  Powder’’  for  In- 
fants and  Adults. 

Originally  investigated,  and  its  therapeutic  properties  dis- 
covered in  the  year  of  1S66  by  Dr.  Fehr,  and  introduced 
to  the  Medical  and  Pharmaceutical  professions  in 
the  year  1873. 

Composition — Silicate  of  Magnesia  with  Carbolic  and  Salicy- 
lic Acid. 

Properties — Antiseptic,  Antizymotic  and  Disinfectant. 


Useful  as  a General  Sprinkling  Powder, 

with  positive  Hygienic,  Prophylactic  and  Therapeutic 
properties. 


Good  in  all  affections  of  the  Skin. 

Sold  by  the  Drug  Trade  generally.  Per  box  plain  25c;  per 
fumed,  50c.  Per  dozen  plain,  $1.75;  perfumed  $3. 


THE  MANUFACTURER 

JULIUS  FEHR,  M,  D.,  Indent  Pharmacist. 

Ef  HOBOKEN,  N.  Y. 

Onlv  advertises  in  Medical  and  Pharmaceutical  prints. 


Tfje  Vermont  Medical  Moqthli 


A Journal  of  Review , Reform  and  Progress  in  the 
Medical  Sciences. 

Official  Organ  of  the  Vermont  State  Medical  Society. 


Vol.  III.  OCTOBER , 1897.  No.  10 


“ Carcir)on)a  of  the  Female  Breast.  ” 

By  M.  D.  Warren,  M.  D . , Cabot. 


Mr.  President  a?id  Fellows  of  the  Vermont  State  Medical  Society  : 

» 

In  selecting  the  subject  which  I have  for  this  paper  I was 
induced  to  do  so  from  the  appalling  frequency  of  the  disease  ; 
also  from  the  fact  that  it  seems  to  be  on  the  increase.  Joseph 
D.  Bryant  of  New  York  demonstrated  this  fact  before  the  New 
York  Medical  Association  in  1895  by  statistics  showing  that  in 
the  United  States  the  mortality  from  cancer  in  1850  was  nine 
for  one  hundred  thousand  living  ; in  i860  it  was  11.7;  in  1870, 
16;  in  1890,33.5.  And  of  all  organs  of  the  human  body  the  most 
frequent  situation  of  neoplasms  is  the  female  breast,  and 
according  to  \V.  Roger  Williams  95  per  cent,  of  these  are 
malignant.  It  is  this  preponderance  of  malignant  tumors  of  the 
breast  coupled  with  the  fact  that  benign  growths  at  times  take 
on  a malignant  form,  which  proves  at  once  the  fallacy  of  the 
widespread  belief  among  many  physicians  that  as  long  as  a 
tumor  of  the  breast  remains  quiescent  it  is  unwise  to  remove  it. 
This  idea  undoubtedly  originated  from  the  dread  of  a surgical 
operation,  with  both  patient  and  physician,  prior  to  the  days  of 
aseptic  surgery,  as  at  that  time  the  prolonged  process  of  healing 

* Read  before  the  84th  annual  meeting  of  the  Vermont  State  Medical  Society. 
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with  the  then  much  talked  of  Laudable  Pus,  not  only  caused 
much  pain  and  suffering  to  the  patient  but  undoubtedly  the 
mortality  was  greater  and  relapses  much  more  frequent  than 
now,  when  we  consider  the  mortality  from  the  operation  almost 
nothing  and  relapses  are  less  frequent.  Diagnosis,  a positive 
diagnosis,  rests  entirely  upon  a microscopic  examination  of  the 
growth  by  the  microscopist,  but  with  cafeful  consideration  of  a 
case  one  need  scarcely  be  mistaken  in  the  diagnosis  of  carci- 
noma of  the  female  breast.  The  disease  may  commence  in  any 
portion  of  it,  but  usually  in  the  axillary  segment.  A small, 
hard  nodule  is  usually  accidentally  discovered  b}'  the  patient 
without  having  had  her  attention  called  to  it  by  the  presence  of 
pain,  or  there  may  be  slight  pain  which  is  at  first  described  as  of 
a stinging  character  and  deep  in  the  breast,  and  as  the  disease 
progresses  the  pain  is  apt  to  increase,  and  be  complained  of  as 
streaking  out  into  the  shoulder  and  down  the  arm.  The  tumor 
is  hard  and  stony,  is  deeply  attached  to  the  gland,  and  if 
movable  simply  slides  on  the  pectoral  fascia  ; the  nipple  begins 
to  retract  early  in  the  disease,  and  later  may  become  umbili- 
cated  so  that  it  is  drawn  entirely  within  the  gland  or  below  the 
integumentary  surface,  and  as  the  disease  progresses  the  axil- 
lary glands  will  sooner  or  later  become  affected.  The  time 
varies  considerably  as  to  progress  of  the  disease,  but  as  a rule 
I think  the  axillary  glands,  within  one  year  from  the  time  the 
disease  is  first  noticed  in  the  breast,  are  quite  likely  to  be 
involved  so  that  one  should  always  feel  for  enlarged  axil- 
larjr  glands  when  examining  a breast  for  carcinoma. 

The  growth  in  the  breast  may  appear  to  vary  in  size  in  its 
earlier  stages  as  I have  had  my  attention  called  to  this  many 
times  by  the  cases  which  I have  seen.  This  apparent  variation 
in  size  I think  is  due  to  the  different  degrees  of  congestion  of 
the  capillaries  near  the  border  which  separates  the  cancerous 
growth  from  normal  tissue,  but  the  hard,  flat,  rounded  scirrlius 
cancer  never  grows  smaller  but  gradually  increases  in  size.  The 
disease  rarely  involves  the  whole  organ.  It  gives  rise  to  con- 
siderable deformity  by  the  growth  adhering  to  the  skin  and  pro- 


THE  VERMONT  MEDICAL  MONTHLY. 


269 


ducing  contractions  in  the  same,  giving  a dimpled  or  wrinkled 
appearance  over  the  growth  to  the  otherwise  smooth  and  rotund 
integumentary  surface. 

A large  percentage  of  cases  occur  between  forty -one  and  fifty 
years  of  age.  It  may  not  be  amiss  to  speak  of  the  method  of  ex- 
amining a breast.  To  examine  a woman’s  breast  properly  she 
should  be  lying  on  her  back  ; if  examined  in  any  other  position  it 
can  be  so  manipulated  as  to  convert  it  into  various  shapes.  When 
on  her  back  examine  by  pressing  finger  tips  back  through  the 
breast  against  the  chest  walls,  and  not  by  pinching  the  structures 
up  between  the  fingers  as  this  causes  much  more  pain  which  may 
last  for  hours,  and  it  also  tends  to  irritate  the  growth. 

The  progress  of  the  disease  is  subject  to  very  great  variation 
in  different  individuals,  and  the  stage  of  the  disease  which  I have 
described  may  be  prolonged  for  months  or  years,  but  sooner  or 
later,  however,  the  skin  over  the  growth  becomes  infiltrated,  red, 
and  advances  towards  ulceration  and  an  ulcer  forms,  the  edges  of 
which  are  ragged,  everted  and  attached  to  the  growth  beneath, 
and  an  ichorous  discharge  continues  with  more  or  less  lancinating 
pain  ; and  the  patient  at  last  succumbs,  worn  out,  or  dies  from 
the  ravages  of  cancerous  growth  in  some  vital  organ. 

The  etiologj'  of  carcinoma  seems  to  be  as  yet  somewhat  ob- 
scure, although  there  is  no  dearth  of  literature  upon  this  subject, 
and  several  have  discovered  (as  they  thought)  the  microscopic 
germ  that  caused  cancer,  while  some  other  equally  expert  men 
■with  the  microscope  have  shown  us  how  the  former  cancer  germ 
discoverer  has  been  deluded  into  describing  the  cellular  degenera- 
tion of  cancer  as  the  parasites  which  caused  it. 

(a)  Experiments  in  support  of  the  zymotic  origin  of  cancer 
have  thus  far  been  without  success,  the  bacilli  found  in  cancerous 
growth  not  being  capable  of  producing  real  cancerous  tissue  in 
other  persons. 

The  congenital  and  hereditary  origin  of  cancer  is  considered 
by  Critzman  of  Paris,  who  states  that  all  acquired  lesions  modify 
the  general  physiology  of  nutrition,  and  that  modification  must 

(a)  Sajous  annual, Vol.  3 — L — Page  8,  1896.) 
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act  upon  the  nutrition  of  the  germinative  cells.  Now  the  function 
of  the  nucleus  is  to  transmit  a characteristic  and  the  function  of 
the  protoplasm  is  the  development  and  nutrition  of  the  cell.  If 
then,  the  acquired  lesion  does  not  influence  the  cell,  it  certainly 
exercises  a vicious  influence  on  the  protoplasm  of  the  genital  cell. 
The  nucleus  is  poorly  nourished  and  the  cells  originating  by  divi- 
sion suffer  from  this  morbid  condition  of  the  protoplasm,  and  the 
individual  either  does  not  develop  as  in  the  repeated  abortions  due 
to  syphilis  or  comes  into  the  world  puny  and  badly  prepared  to 
fight  against  the  infectious  agents  which  assail  him. 

These  considerations  justify  us  in  believing  that  cancerous 
subjects  give  birth  to  cancerous  children,  while  tuberculous  sub- 
jects have  children  born  with  a predisposition  to  contract  tubercu- 
lous disease. 

In  examining  into  causes  assigned  for  carcinoma,  Gross  cites 
1571  cases,  in  which  trauma  was  assigned  as  a cause  in  13.36  per 
cent.,  but  in  only  about  one  fourth  of  these  was  it  shown  that  the 
carcinoma  developed  from  the  induration  following  the  injury. 
We  would,  however,  from  present  light  on  the  etiology  of  carci- 
noma, ascribe  as  causative  factors  age,  inheritance  and  irritation. 

We  will  now  consider  the  matter  which  is  of  most  vital  im- 
portance to  our  patients,  the  prognosis,  which  must  of  necessity 
be  considered  grave  when  it  is  decided  that  a mammary  tumor  is 
a carcinoma  ; but  with  an  early  diagnosis  and  prompt  excision  of 
the  entire  mammary  gland,  pectoral  fascia  and  axillary  lymphatic 
glands,  quite  a large  per  cent,  may  have  the  disease  entirely  re- 
moved and  live  for  many  years.  Do  the  operation  antiseptically, 
and  if  all  diseased  tissues  are  removed  the  wound  will  heal  by  first 
intention  and  a sure  cure  will  be  primarily  and  permanently  effect- 
ed. Bull,  in  an  article  in  Medical  Record,  Vol.  46,  Page  225, 
stated  his  individual  results  to  be  26.6  per  cent.  Dennis,  in  1892, 
stated  that  25  per  cent,  operated  on  by  him  passed  the  three  year 
limit,  for  as  Dr.  Frederic  H.  Wigginsaysin  his  paper  read  before 
the  New  York  State  Medical  Association  October  16th,  1895, 
“ after  three  years  have  elapsed  the  tendency  to  recurrence  is 
slight.”  Thomas  Bryant,  in  International  Journal  of  Surgery, 
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page  249,  1891,  lays  great  stress  on  an  early  diagnosis  and  says 
that  “ many  patients  imagine  that  a disease  unattended  with  pain 
cannot  be  a cancer,  ’ ’ but  in  thirty  cases  of  this  kind  where  Bryant 
had  recommended  an  immediate  operation,  the  disease  proved  to 
be  cancerous  on  operation,  and  in  none  of  these  cases  had  there 
been  a recurrence.  When  the  disease  has  advanced  further  so 
that  there  is  dimpling  and  puckering  of  the  skin  over  the  growth 
and  some  immobility,  a radical  operation  may  still  effect  a cure. 
In  my  slight  experience  with  this  disease  I have  operated  twelve 
times  for  carcinoma  of  the  breast,  and  of  these  five  are  living,  but 
only  one  of  these  has  passed  the  three  year  limit,  and  this  case  was 
operated  on  eleven  years  ago  at  an  early  stage  of  the  disease,  and 
this  patient  has  enjoyed  good  health  ever  since  that  time.  Of  the 
others,  one  was  operated  on  one  and  a half  years  ago  for  cancer  of 
right  breast  which  had  been  present  only  about  three  or  four 
months,  and  about  a year  later  I removed  the  other  breast  in  this 
patient,  and  in  both  operations  the  axillary  glands  were  removed. 
I think  in  this  case  the  second  cancer  was  not  a metastasis  from 
the  first  but  that  both  breasts  were  nearly  simultaneously  affected 
and  that  in  this  case  the  prognosis  is  quite  favorable,  at  least  her 
life  will  be  considerably  prolonged  and  made  more  comfortable  if 
the  disease  is  not  cured  ; and  in  one  of  the  other  cases  which  I oper- 
ated on  ten  months  ago  the  cancerous  growth  was  small  and  less 
than  six  months  old  so  far  as  the  patient  knew.  The  axillary 
glands,  so  far  as  I could  see,  were  not  involved,  yet  after  removing 
the  breast  they  were  thoroughly  removed.  The  wound  healed  by 
first  intention  and  I think  the  prognosis  in  this  case  is  good. 

Repeated  operations  for  a return  of  the  disease,  or  rather 
when  the  disease  continues,  are  sometimes  successful.  Dr.  C. 
Dedric  of  Knoxville,  Tenn.,  reports  a case  in  which  he  removed 
the  breast  when  the  disease  was  far  advanced,  and  within  one 
year  from  the  first  operation  he  did  six  operations  on  this  patient 
near  the  site  of  the  original  operation,  removing  recurrent  cancer- 
ous growths,  and  then  the  patient’s  health  became  good  and  there 
was  no  return  of  this  disease  for  over  seven  years  when  she  died 
of  some  other  disease.  Therefore,  I conclude  that  if  there  is  a 
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recurrence  of  the  growth  it  is  not  necessarily'  fatal,  but  repeated 
operations  may  yet  effect  a cure. 

Treatment.  The  treatment,  as  has  already  been  sug- 
gested, is  removal  with  the  knife.  Do  not  be  content  with  a 
partial  operation,  that  is  of  simply  removing  the  tumor,  but  in 
every  case  remove  the  entire  mammary  gland  and  pectoral  fas- 
cia, or  at  least  that  portion  of  it  which  is  adjacent  to  the  can- 
cerous growth,  also  the  axillary  glands  should  be  removed  in 
every  case  whether  apparently  diseased  or  not.  It  is  also  well 
to  examine  carefully  before  closing  the  wound  for  enlarged 
lymphatic  glands  in  front  of  the  shoulder  by  passing  a finger 
well  up  into  the  region  beneath  the  skin  in  the  cellular  tissue,  and 
we  occasionally  find  one  of  these  enlarged  little  lymphatic 
glands  hid  up  behind  the  tendon  of  the  pectoralis  major,  which 
can  be  removed  with  the  end  of  the  index  finger. 

Preparation  of  Patient  and  Details  of  Operation. 

It  is  well  to  have  the  patient  take  a dose  of  oil  the  day  be- 
fore or  some  cathartic  that  will  move  her  bowels  thoroughly  ; 
also  at  about  2 or  3 P.  M.,  have  patient  take  a bath  and  at  about 
4 or  5 P.  M.,  the  affected  breast  and  axilla  should  be  again 
soaped  and  shaved  thoroughly  and  then  scrubbed  with  a nail 
brush  and  a 1 to  1,000  solution  of  bi-chloride  of  mercury,  after 
which  a towel  or  a large  piece  of  gauxe  should  be  wrung  out  of 
this  solution  and  placed  so  as  to  cover  the  field  of  operation  on 
breast  and  axilla.  Then  this  is  to  be  secured  in  place  by  a 
binder  about  eight  or  ten  inches  wide,  being  pinned  snugly 
over  the  compress  which  is  to  remain  in  place  until  the  hour 
fixed  for  the  operation  the  following  morning,  when,  consider- 
ing the  case  to  be  in  a private  house,  the  following  preparations 
will  be  necessary  : 

First,  for  an  operating  table,  the  kitchen  table  answers  very 
well  ; it  should  be  so  placed  as  to  have  a good  light  and  covered 
with  a quilt  and  rubber  sheet,  and  beneath  the  rubber  sheet  a 
roll  of  newspapers  may  be  brought  around  in  a semi-circle  so  as 
to  conduct  irrigating  fluids  and  blood  into  a pail  on  the  floor 
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after  the  manner  of  the  Kelley  operating  pad  ; a small  table  is 
moved  to  a point  conveniently  near  for  instruments  and  mate- 
rials, and  this  should  be  covered  with  a towel  wrung  from  the 
i to  1,000  bi  chloride  of  mercury  solution  ; and  then,  after  hav- 
ing boiled  all  instruments  to  be  used  in  a weak  solution  of  bi- 
chloride of  soda,  you  will  need  the  following  : ist,  Two  tum- 
blers filled  with  i to  40  solution  of  carbolic  acid  ; into  one  of 
these  put  ten  or  twelve  haemostatic  forceps,  and  into  the  other 
two  pairs  of  scissors,  one  small  curved  pair  for  trimming  away 
fascia,  etc. , and  one  straight  pair  for  cutting  dressings,  also  a pair 
of  mouse-toothed  forceps  for  lifting  small  portions  of  diseased 
tissue  may  come  handy,  and  two  scalpels;  2nd,  one  nappy  of  1 
to  40  carbolic  solution,  containing  one  pair  vulsellum  forceps, 
one  pair  retractors,  plenty  of  silk  wound  on  a spool  or  piece  of 
paper  for  ligatures  ; also  two  or  three  straight  needles  threaded 
with  silk,  one  medium-sized  rubber  drainage  tube  and  about  two 
feet  of  silver  wire,  with  four  or  six  lead  buttons  for  producing 
coaptation  of  the  deeper  portion  of  the  wound  and  relieving 
strain  on  the  superficial  sutures  ; also  one  perineum  needle  ; 
3d,  one  bottle  of  iodoform  ; 4th,  one  jar  of  iodoform  gauze  ; 5th, 
one  five  yard  jar  of  bi  chloride  gauze  ; 6th,  one  wash  bowl  of  1 
to  x,ooo  bi-chloride  of  mercury  solution,  in  which  should  be 
placed  four  towels  and  four  or  six  sponges  made  from  the  bi- 
chloride gauze  ; 7th,  one  four  ounce  package  of  absorbent  cotton. 

The  eterized  patient  is  then  brought  in  and  placed  on  the 
table,  and  all  clothing  down  to  the  waist  is  removed,  also  the 
antiseptic  pad  which  which  was  placed  on  the  breast  and  in  the 
axilla  the  day  before. 

The  surgeon  and  his  assistants  wash  their  hands  and  arms 
and  see  that  their  nails  are  well  cleaned,  using  a nail  brush,  and 
then  wash  in  a 1 to  1,000  bi-chloride  of  mercury  solution,  and 
this  toilet  will  be  carefully  attended  to  if  they  appreciate  the 
importance  of  this  measure. 

The  diseased  breast  and  axilla  are  again  washed  with  the 
1 to  1,000  bi-cliloride  solution  and  then  rinsed  off  with  ether. 
The  towels  are  now  wrung  out  of  the  bi-chloride  solution,  and 
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one  is  spread  across  the  chest  just  below  the  affected  breast,  a 
second  one  covers  the  shoulder  and  arm,  while  a third  covers 
the  other  breast,  the  inner  side  of  the  towel  coming  to  the 
mesial  plane  of  the  body,  so  that  the  surgeon’s  hands,  or  his 
assistant’s,  sponges,  instruments  or  ligatures  will  not  come  in 
contact  with  any  septic  or  unprepared  thing  ; one  assistant  stand- 
ing near  the  patient’s  head  holds  the  arm  on  the  affected 
side  above  the  patient’s  head,  and  the  arm  is  to  be  kept  in  this 
position  until  the  surgeon  is  ready  to  place  the  sutures. 

The  surgeon  having  determined  the  outlines  of  the  cancer- 
ous growth,  should  endeavor  to  cut  some  distance  from  this  if 
possible  and  leave  nothing  but  healthy  tissue.  The  lines  of 
incision  best  calculated  for  a breast  amputation,  as  a rule,  are 
of  an  eliptical  form,  the  nipple  being  the  centre  of  the  elipse, 
the  outer  point  being  at  the  outer  border  of  the  axillary  space, 
and  the  line  of  incision  in  the  axillary  fold  made  by  the  pecto- 
ralis  major  muscle.  The  other  point  of  the  elipse  made  by  the 
incision  is  downward  and  forward  and  inward  from  the  axillary 
space  or  near  the  costo-sternal  articulation  of  the  fifth  rib. 

The  amount  of  integument  to  remove  with  the  nipple  will 
vary  very  much  in  different  cases  and  can  onlj'  be  determined 
by  experience  and  the  best  judgment  of  the  surgeon.  Carefully 
outline  as  to  where  you  will  cut  before  using  the  knife.  It  is 
well  to  make  the  first  incision  on  the  lower  side  so  that  the 
blood  from  the  upper  incision  will  not  obscure  the  field  of  oper- 
ation. A few  rapid  and  tolerably  deep  cuts  are  made  on  the 
lower  side  dividing  the  skin  and  cellular  tissue  from  the  inter- 
nal to  the  external  point  of  the  elipse  described  at  the  outer 
portion  of  the  axillary  space,  then  a pause  is  made  and  all 
bleeding  vessels  are  ligated.  Then  the  incision  on  the  supe- 
rior border  of  the  breast  is  made  in  the  same  manner,  and  all 
bleeding  vessels  ligated  ; after  which  the  breast  is  seized  with 
vulsellum  forceps  by  an  assistant  and  traction  is  made  forward 
and  outward,  and  the  surgeon  then  cuts  through  the  pectoral 
fascia  over  the  pectoralis  major  muscle  and  dissects  carefully 
from  the  muscle  so  as  to  expose  the  fibres  of  the  same,  and  in 
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this  dissection  examine  carefully  for  any  cancerous  foci  which 
may  invade  the  muscle,  especially  beneath  that  point  where  the 
tumor  was  in  the  breast,  and  if  any  such  points  are  found  remove 
that  portion  of  the  muscle  freely,  and  if  the  muscle  should  be 
much  involved  excise  the  entire  muscle.  After  dissecting  up 
the  pectoral  fascia  the  breast  drops  down  on  the  side  between 
the  patient  and  operator,  and  thereby  makes  traction  on  the  axil- 
lary region,  and  the  surgeon  should  carefully  follow  up  his  dissec- 
tion into  the  axilla  as  far  as  the  axillary  vein  and  remove  all  the 
glands,  fat  and  connective  tissue.  This  should  be  done  for  the 
most  part  with  the  handle  of  the  scalpel  and  the  end  of  the  index 
finger.  The  axillary  vein  it  is  well  to  be  careful  of  and  not  open. 

It  would  seem  that  the  cephalic  vein  should  be  able  to  carry 
the  return  circulation  from  the  arm,  but  a sufficient  number  of 
cases  of  gangrene  have  followed  this  operation  to  admonish  us 
to  be  careful  and  not  open  the  axillary  vein.  As  soon  as  the 
mammary  gland  and  pectoral  fascia  are  turned  back  tie  all 
bleeding  vessels,  and  while  the  axillary  space  is  being  cleaned 
out,  a towel  wrung  out  of  a warm  i to  1,000  bi-chloride  solution 
should  be  spread  over  the  wound  where  the  mammary  gland 
was  removed.  The  nerves  which  you  are  likely  to  come  in 
contact  with  in  cleaning  out  the  axilla  are  the  internal  cutaneous, 
the  inter-costo  humeral  and  thoracic.  If  these  can  be  separated 
out  and  saved  for  future  use  do  so,  yet  they  can  be  removed 
without  any  serious  results  from  their  loss. 

After  removing  the  axillary  glands  remove  the  towel  from 
the  wound  where  the  breast  was  removed,  and  see  that  all  hem- 
orrhage is  stopped  here  and  in  the  axilla,  then  close  the  wound. 
Ii\  doing  this  I use  two  or  three  silverware  and  lead  button  su- 
tures to  produce  coaptation  of  the  deeper  portion  of  the  wound 
and  relieve  strain  on  the  superficial  sutures.  In  placing  the 
silver  wire  sutures  I use  a perineum  needle  which  I find  answers 
the  purpose  very  well,  by  passing  the  needle  from  the  bottom 
of  the  wound  dowm  through  the  lower  flap,  now  thread  the  wire 
and  draw  it  up  through  into  the  bottom  of  the  wound,  remove 
needle  and  pass  it  dowm  through  the  upper  flap,  thread  the  wire 
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into  needle  again  and  it  is.  quickly  drawn  into  place.  Just  ten- 
sion enough  should  be  placed  on  the  lead  button  sutures  to 
relieve  strain  on  the  superficial  sutures  and  secure  coaptation  of 
the  deeper  portion  of  the  wound.  Before  placing  the  superfi- 
cial sutures  to  close  the  wound,  see  that  you  have  not  left  too 
much  integument;  if  so,  trim  it  down  so  that  the  flaps  will  just 
cover  the  wound  smoothly.  Then  close  the  wound  with  the 
carbolized  silk  sutures,  place  a medium  sized  rubber  drainage 
tube  in  the  wound  near  the  axilla,  then  make  pressure  with 
hands  over  the  site  of  the  operation  and  squeeze  out 'all  blood 
that  has  accumulated,  then  dust  the  line  of  suture  with  iodo- 
form, now  lay  on. three  or  four  pieces  of  iodoform  gauze,  which 
should  be  followed  by  three  or  four  pieces  of  bichloride  gauze, 
taking  care  to  get  both  well  secured  in  the  axilla  by  passing  a 
narrow  strip  of  surgeon’s  plaster  around  under  the  gauze  and  up 
over  the  shoulder.  Now  cover  the  gauze  over  the  chest  with  a 
layer  of  absorbent  cotton,  then  another  layer  of  gauze.  Now 
place  a binder  of  cotton  flannel  about  eight  inches  wide  around 
the  chest  over  the  dressing  and  pin  snugly  with  safety  pins, and 
then  one  end  of  a piece  of  cotton  cloth  about  twelve  inches 
wide  and  one  yard  long  should  be  pinned  to  the  binder  on  the 
back  and  brought  over  the  shoulder  on  the  affected  side,  and 
then  after  placing  the  forearm  across  the  body  bring  the  cloth 
down  under  the  forearm  and  elbow,  and  up  over  onto  itself  and 
pin  with  safety  pins  so  as  to  support  the  elbow  and  forearm  in 
an  easy  position. 

On  the  third  day  after  the  operation  remove  the  dressing, 
which  will  be  more  or  less  soiled  from  the  discharge  of  blood 
and  serum,  also  remove  the  drainage  tube,  and  place  a small 
piece  of  iodoform  gauze  in  the  opening  where  the  drainage 
tube  came  out ; redress  the  wound  as  before  and  if  there  is  no 
marked  rise  in  the  patient’s  temperature  the  dressing  need  not 
be  again  disturbed  until  the  tenth  day  after  the  operation,  when 
the  sutures  may  be  removed  and  the  wound  will  be  found  to 
have  healed  by  primary  union.  It  will  be  well  however,  in 
some  cases,  if  the  cicatrix  seems  a little  weak,  to  apply  two  or 
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three  strips  of  surgeon’s  plaster  to  remain  until  the  union  be- 
comes more  firm,  and  an  antiseptic  dressing  should  be  worn  for 
at  least  three  weeks  and  the  arm  carried  in  a sling  for  two  or 
three  weeks  longer. 

The  operation  when  done  by  methods  which  are  fully  up 
to  the  times  on  operable  cases,  will  cause  very  little  suffering 
to  the  patient,  and  will  heal  in  ten  or  twelve  days.  The  danger 
from  the  operation  is  almost  nothing. 

The  prognosis  is  certainly  much  improved  by  an  operation 
and  even  where  a permanent  cure  is  not  effected  there  is  an  in- 
terval of  rest  from  the  disease,  and  we  think  by  early  and 
thorough  operations  the  mortality  from  this  disease  will  be  ma- 
terially lessened. 
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TUMORS  OF  THE  BREAST.* 

Their  Modern  Dia<j[)o$is  and  Treatment. 

By  J.  A.  Howard ; M.  D. , Alburgh  Springs,  Vt. 

Mr.  President  and  Gentlemen  of  the  Vermont  State  Medica 
Society  : 

I esteem  it  a privilege  and  a great  advantage  to  be  a mem- 
ber of  our  honorable  society,  to  be  able  to  meet  with  you  each 
year  and  listen  to  the  reading  of  the  excellent  papers  upon  all 
medics^  and  surgical  subjects  that  have  been  so  ably  presented 
and  intelligently  discussed.  I am  sure  the  history  of  this 
society  in  the  past  presents  ample  surety  and  promise  of  the  same 
good  work  being  continued  in  the  future,  and  that  the  member- 
ship will  steadily  increase  until  all  good  and  true  physicians, 
who  have  the  best  interests  of  their  patients,  the  welfare  of  the 
public  at  heart,  and  wish  to  keep  up  with  medical  progress,  to 
be  abreast  of  the  times,  in  touch  with  their  fellow  practitioners, 
and  to  stand  well  with  the  community  where  they  chance  to 
practice  medicine  or  surgery,  will  unite  with  the  Vermont  State 
Medical  Society.  I wish  that  I were  able  to  impress  upon  all 
regular  physicians  in  good  standing  that  it  is  as  much  a part  of 
their  duty,  as  it  is  to  visit  their  patients,  to  identify  themselves 
actively  with  the  various  medical  societies,  both  State  and 
National,  as  far  as  they  are  able  to  do  so.  I have  no  hesitation 
in  declaring  that  you  will  not  find  it  a losing  investment,  but 
money  and  time  well  spent,  the  dividends  large  and  the  result 
satisfactory. 

Were  I to  discuss  all  of  the  diseases  of  the  breast,  in  the 
manner  in  which  they  should  be  treated,  this  paper  would  take 
too  much  valuable  time  of  this  society.  I will  bring  before  you 
for  your  consideration  and  discussion,  Tumors  of  the  Breast, 
giving  their  modern  diagnosis  and  treatment  and  showing  how 

* Read  before  the  84th  annual  meet  mg  of  the  Vermont  State  Medical  Society. 
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they  were  considered  and  treated  about  50  or  75  years  ago, 
which  will  show  how  we  of  the  regular  profession  have  not 
made  the  advance  which  the  more  successful  treatment  of  the 
disease  demands  of  us.  Tumors  form  one  of  the  most  interest- 
ing subjects  in  the  whole  range  of  surgical  topics,  when  we  think 
how  often  th©  patient’s  knowledge  of  his  chances  for  life  or 
death  hinges  upon  our  diagnosis  of  a tumor  whether  or  not  it  is 
malignant  or  benign,  we  cannot  fail  rightly  to  regard  its  impor- 
tance as  second  to  no  other.  Were  we  to  examine  the  records 
of  the  civil  hospitals  in  this  and  other  countries  we  would  find 
that  tumors  of  one  form  or  another,  situated  within  some  organ  or 
upon  some  parts  of  the  human  body,  constitute  a large  propor- 
tion of  all  the  cases  in  the  surgical  wards  outside  the  general 
class  of  injuries.  Technically  the  modern  term  tumor  is  ap- 
plied to  a neoplasm  only,  but  to  conform  to  the  existing  nomen- 
clature, which  includes  cysts  and  haematomata,  we  define  a 
tumor  to  be  a generally  non-inflammatory,  abnormal  swelling  of 
some  of  the  tissues  of  the  body,  due  either  to  retained  secre- 
tions, extavasated  fluid,  or  new  formation.  In  a practical  or 
clinical  point  of  view,  tumors  of  the  breast  may  be  divided  into 
the  inflammatory,  the  adenoid  or  innocent  and  the  malignant. 
As  family  physicians  and  surgeons,  the  diagnosis  of  these  tumors 
will  of  necessity  claim  our  attention.  In  this  we  cannot  be  too 
careful  or  painstaking,  we  cannot  exercise  any  too  great  judg- 
ment or  neglect  to  use  all  the' skill  we  possess,  else  we  shall  be 
guilty  of  gross  negligence  and  perhaps  in  many  cases  deprive  our 
patient  of  a good  prospect  of  cure,  by  sending  her  away,  saying 
to  her,  “it  is  not  of  much  account.  I think  it  will  disappear;  in 
case  it  continues  to  trouble  you  come  in  again  and  I will  see  abo'ut 
it.”  Who  of  us  has  not  heard  this  said,  or  perhaps  said  something 
similar,  to  a patient  who  came  to  us  for  consultation,  having  all 
faith  and  confidence  in  our  individual  skill  and  judgment,  in 
all  things  and  upon  all  points,  such  as  only  women  have?  If  you 
are  in  doubt  do  not  hesitate  to  say  so,  and  call  in  some  one  of  more 
experience  to  see  the  case  with  you.  These  patients  neglected  or 
wrongly  advised  by  the  family  attendant  and  confidential  friend, 
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are  quite  liable  to  drift  into  the  clutches  of  ignorant  pretenders  and 
charlatans,  whose  only  knowledge  of  medicine  and  the  treatment 
of  this  disease,  consists  in  their  ability  to  compound  certain  drugs 
so  as  to  form  a plaster,  which,  applied,  will  cause  a mass  of  tumor 
tissue  to  slough  and  come  away,  many  times  deluding  the  patient 
into  the  belief  of  permanent  cure.  It  is  high  time  mat  we  earnestly 
take  hold  of  this  and  see  to  it,  that  we  bestir  ourselves  and  take 
these  cases  out  of  the  hands  of  unscrupulous,  designing  and  igno- 
rant pretenders  and  restore  them  to  their  proper  place  in  the  hands 
of  the  regular  profession. 

ETIOLOGY. 

The  origin  of  tumors  is  sometimes  very  obscure.  They  are 
frequently  the  direct  result  of  an  injury.  Quoting  Berger,  “ the 
form  of  traumatism  predisposing  to  cancer  is  not  so  much  a single 
severe  injury  as  a succession  of  contusions  which  give  rise  to  effu- 
sions of  the  blood  and  impair  local  nutrition . Prolonged  or  repeated 
irritation  is  more  prone  to  lead  to  cancer  when  acting  on  tissues  in 
a condition  of  senile  involution.  ’ ’ Vogel  held  that  the  blood  alone 
is  principally  affected,  but,  in  fact,  the  solids  as  well  as  the  blood 
are  affected.  Then  there  is  the  theory  of  ‘ ‘ constitutional  taint  ’ ’ , 
that  all  cancerous  growths  depend  upon  constitutional  taint,  which 
involves  the  supposition  of  congenitally  defective  cells.  Cohnh.eim 
believed  that  all  tumors  are  congenital.  It  is  not  possible  within 
the  intended  scope  of  this  paper  even  to  mention  in  passing  the 
various  ingenious  theories  that  have  been  advocated  on  the  origin 
of  tumors,  and  we  cannot  to-day  satisfactorily  explain  that  inde- 
finable factor  in  their  production  which  we  term  individual  suscep- 
tibility. 

Success  or  failure  in  the  treatment  of  tumors,  or  cancer, 
depends  largely  upon  an  early  diagnosis.  The  age  of  the  patient 
furnishes  one  of  the  most  important  elements  of  diagnosis  from  a 
clinical  standpoint.  After  the  menopause  has  been  thoroughly 
passed,  every  tumor  of  the  breast  is  probably  cancer.  The  first 
point  the  physician  or  surgeon  has  to  determine  when  consulted 
by  a patient  who  has  something  wrong  with  her  breast,  resolves 
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itself  in  some  form  or  another  into  the  question  as  to  the 
existence  or  non-existence  of  a tumor.  That  is,  is  there  a new 
growth  developed  behind,  within,  or  in  connection  with  the  mam- 
mary glands  ? Or  is  the  disease  from  which  the  patient  is  com- 
plaining and  suffering  situated  in  the  substance  of  the  glandular 
structure  itself?  This  first  and  very  grave  question  is  one  which 
must  needs  be  solved  before  a further  step  can  with  safety  be  taken 
towards  the  formation  of  a correct  diagnosis  of  the  case,  and  it  is 
surely  quite  impossible  to  magnify  its  importance.  To  do  this 
intelligently,  much  care  is  needed  and  no  small  amount  of  manip- 
ulative skill  is  called  into  requisition  ; for  a hasty,  negligent  or 
careless  examination  will  surely  end  in  an  uncertain  diagnosis, 
and  with  this  starting  point  neglected  or  overlooked  through  undue 
haste  or  otherwise,  a failure  in  treatment  must  of  necessity  follow. 
The  symptom  of  pain  is  so  variable  as  to  be  of  little  aid  in  diag- 
nosis, even  in  cancer  of  the  breast,  in  which  case  it  is  often  very 
slight  or  entirely  absent.  The  sense  of  touch  when  educated  by 
experience  is  the  almost  infallible  diagnostician  of  cancer.  A 
physician  may  discard  every  other  means,  and  yet  correctly  diag- 
nosticate cancer  with  his  index  finger.  I believe  in  the  “ local  ” 
origin  of  cancer  as  opposed  to  the  “ constitutional  ’ ’ origin.  Per- 
mit me  to  quote  Mr.  Jennings  upon  this  point:  “ Cancer  first 

affects  the  body  locally,  spreads  locally,  invading  the  body  along 
the  lymphatic  and  vascular  systems.  Some  soils  are  more  con- 
genial to  the  development  of  cancer,  and  tissues  peculiarly  favor- 
able to  the  propagation  of  cancer,  or  the  reverse,  may  be  acquired 
by  inheritance.  The  disease  can  be  completely  eradicated  by 
surgical  operations  and  when  they  fail  the  inference  is  that  they 
had  not  been  undertaken  sufficiently  early  nor  with  sufficient 
boldness.” 

Non-malignant  neoplasms  and  tumors  of  the  breast,  without 
a doubt,  are  so  often  the  precancerous  stage  of  the  disease,  that 
after  the  cessation  of  the  menopause,  we  should  not  insist  upon 
a positive  diagnosis  before  deciding  to  remove  the  growth.  I 
believe  that  when  the  breast  is  removed,  to  be  more  certain 
that  there  shall  be  no  return  of  the  disease,  it  is  necessary  to 
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also  remove  the  axillary  glands.  The  axillary  glands  are 
enlarged  and  hard  when  the  patient  first  comes  under  our  care 
in  about  65  per  cent,  of  all  cases,  and  in  one  out  of  every  22 
cases,  the  glands  of  the  neck  are  also  invaded.  The  treatment 
of  such  cases  should  be  early  and  thorough  removal  of  the 
breast  and  axillary  glands  by  the  surgeon’s  knife,  under  aseptic 
and  antiseptic  conditions  rigidly  enforced. 

I will  rest  the  modern  treatment  of  this  subject  and  turn  to 
its  diagnosis  and  treatment  by  our  ancient  followers  of  Tjscul- 
apius. 

Tumor — -from  tumeo,  to  swell , a swelling. 

Tumores,  Tumors,  an  order  in  the  class  locales,  of  Cullen’s 
Nosology,  comprehending  partial  swellings  without  inflamma- 
tion. 

Cancer,  the  name  of  a disease  from  liap%t'so?,  a crab  ; so 
called  by  the  ancients  because  it  exhibited  large  blue  veins  like 
crabs’  claws  ; likewise  called  Carcinoma,  Carcinos,  by  the 
Greeks  ; Lupus  by  the  Romans,  because  it  eats  away  the  flesh 
like  a wolf.  Dr.  Cullen  places  this  genus  of  disease  in  the  class 
of  Locales  and  order  Tumores.  He  defines  it  as  a painful  scir- 
rhous tumor,  terminating  in  a fatal  ulcer.  Any  part  of  the  body 
may  be  the  seat  of  a cancer  though  the  glands  are  most  subject 
to  it.  It  is  distinguished  according  to  its  stages,  as  occult  and 
open  ; by  the  former  is  meant  its  scirrhous  state,  which  is  a 
hard  tumour  that  sometimes  remains  in  a quiet  state  for  many 
years.  When  the  cancerous  action  commences  in  it,  it  is 
attended  with  frequent  shooting  pains  ; the  skin  that  covers  it 
becomes  discolored,  and  ulceration  sooner  or  later  takes  place, 
when  the  disease  is  denominated  open  cancer.  Mr.  Pearson 
says,  “when  a malignanLscirrhous  or  a watery  excrescence  hath 
proceeded  to  a period  of  ulceration,  attended  with  a constant 
sense  of  ardent  and  occasionally  shooting  pains,  is  irregular  in 
its  figure,  and  presents  an’unequal  surface  ; if  it  discharges  sordid, 
sanious,  or  fetid  matter  ; if  the  edges  of  the  sore  be  thick,  in- 
durated, and  often  exquisitely  painful,  and  sometimes  inverted, 
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at  other  times  distorted,  and  exhibit  a serrated  appearance  ; and 
should  the  ulcer  in  its  progress  be  frequently  attended  with 
hemorrhage,  in  consequnce  of  the  erosion  of  blood-vessels  ; there 
will  be  little  hazard  of  mistake  in  calling  it  a cancerous  ulcer.” 
In  men  a cancer  most  frequently  seizes  the  tongue,  mouth  or 
penis  ; in  women  the  breast  or  the  uterus,  particularly  about 
the  cessation  of  their  periodical  discharges  ; and  in  children  the 
eyes.  The  following  description  of  scirrlius  and  cancer,  from 
the  above  writer,  will  serve  to  elucidate  the  subject.  A hard 
unequal  tumor  that  is  indolent,  and  without  any  discoloration 
in  the  skin,  is' called  a scirrhus;  but  when  an  itching  is  per- 
ceived in  it,  which  is  followed  by  a pricking,  shooting,  or  lan- 
cinating pain,  and  a chance  of  color  in  skin,  it  is  usually  denom- 
inated a cancer.  It  generally  is  small  in  the  beginning,  and 
increases  gradually  ; but  though  the  skin  changes  to  a red  or*-' 
livid  appearace,  and  the  state  of  the  tumor  from  an  indolent  to 
a painful  one,  it  is  sometimes  very  difficult  to  say  when  the 
scirrhus  really  becomes  a cancer,  the  progress  being  quick  or 
slow  according  to  concurring  causes.  When  the  tumor  is  at- 
tended with  a peculiar  kind  of  burning,  shooting  pain,  and  the 
skin  hath  acquired  the  dusty  purple  or  livid  hue,  it  may  then  be 
deemed  the  malignant  scirrhus  or  confirmed  cancer.  When 
thus  far  advanced  in  women’s  breasts,  the  tumor  sometimes 
increases  speedily  to  a great  size,  having  a knotty  unequal  sur- 
face, more  glands  becoming  obstructed,  the  nipple  sinks  in, 
turgid  veins  are  conspicuous,  ramifying  around  and  resembling 
a crab’s  claws.  These  are  the  characteristics  of  an  occult  can- 
cer on  the  external  parts  ; and  we  may  suspect  the  existence  of 
one  internally,  when  such  pain  and  heat  as  have  been  described, 
succeed  in  part  where  the  patient  hath  before  been  sensible  of 
a weight  and  pressure,  attended  with  obtuse  pain. 

A cancerous  tumor  never  melts  down  in  suppuration  like  an 
inflammatory  one  ; but  when  it  is  ready  to  break  open,  especially 
in  the  breast,  it  generally  becomes  prominent  in  some  minute  point 
attended  with  an  increase  of  the  peculiar  kind  of  burning,  shooting 
pain,  felt  before  at  intervals,  in  a less  degree  and  deeper  in  the 


284 


THE  VERMONT  MEDICAL  MONTHLY. 


body  of  the  gland.  In  the  prominent  part  of  the  tumor,  in  this 
state,  a corroding  ichor  sometimes  transudes  through  the  skin,  soon 
forming  an  ulcer  ; at  other  times  a considerable  quantity  of  a thin 
lymphatic  fluid  tinged  with  blood  from  the  eroded  vessels  is  found 
on  it.  Ulcers  of  the  cancerous  nature  discharge  a thin,  fetid,  acrid 
sanies,  which  corrodes  the  parts, leaving  thick, dark-colored  distort- 
ed lips  ; and  fungous  excrescences  frequently  rise  from  these  ulcers, 
notwithstanding  the  corrosiveness  of  the  discharge.  In  this  state 
they  are  often  attended  with  excruciating,  pungent,  lancinating, 
burning  pains,  and  sometimes  with  bleeding.  Though  a scirrlius 
may  truly  be  deemed  a cancer,  as  soon  as  pain  is  perceived  in  it, 
yet  every  painful  tumor  is  not  a cancer  ; nor  is  it  always  easy 
to  say  whether  a cancer  is  the  disorder  or  not.  Irregular  hard 
lumps  may  be  perceived  in  the  breast ; but  on  examining  the  other 
breast,  where  no  uneasiness  is  perceived,  the  same  kind  of  tumors 
are  sometimes  found,  which  renders  the  diagnosis  uncertain.  Yet 
in  every  case  after  the  cessation  of  the  catamenia,  hard  unequal 
tumors  in  the  breast  are  suspicious;  nor,  though  without  pain, 
are  they  to  be  supposed  indolent  or  innoxious. 

In  the  treatment  of  this  disease,  our  chief  reliance  must  be 
on  extirpating  the  part  affected.  Some  have  attempted  to  dispel 
the  scirrhous  tumor  by  leeches  and  various  discutient  applications, 
to  destroy  it  by  caustics,  or  to  check  its  progress  by  narcotics ; 
but  without  material  success.  Certainly  before  the  disease  is  con- 
firmed, should  any  inflammatory  tendency  appear,  antiphlogistic 
means  may  be  employed  with  propriety  but  afterward  the  opera- 
tion should  not  be  delayed  : nay,  where  the  nature  of  the  tumor 
is  doubtful,  it  will  be  better  to  remove  it,  than  to  incur  the  risks 
of  this  dreadful  disease.  Some  surgeons,  Indeed,  have  contested 
the  utility  of  the  operation  ; and  no  doubt  the  disease  will  some- 
time appear  again,  from  constitutional  tendency  or  from  the  whole 
not  having  been  removed  : but  the  balance  of  the  evidence  is  in 
favor  of  the  operation  being  successful,  if  performed  early,  and  to 
an  adequate  extent.  The  plan  of  destroying  the  part  by  caustic 
is  much  more  tedious,  painful  and  uncertain.  When  the  disease 
has  arisen  from  some  accident,  not  spontaneously,  when  the  patient 
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is  otherwise  healthy,  when  no  symptoms  of  malignancy  in  the 
cancer  have  appeared,  and  the  adjacent  glands  and  absorbents 
seem  unaffected,  we  have  stronger  expectations  of  success  ; but 
unless  all  the  morbid  parts  can  be  removed  without  the  risk  of  di- 
viding important  nerves  or  arteries,  it  should  scarcely  be  attempt- 
ed. In  operating  it  is  advisable,  i.  To  make  the  external  wound 
sufficiently  large,  and  nearly  in  the  direction  of  the  subjacent  mus- 
cular fibres.  2.  To  save  skin  enough,  unless  diseased,  to  cover 
it.  3.  To  tie  every  vessel  which  might  endanger  subsequent 
hemorrhage.  4.  To  keep  the  lips  of  the  wound  in  contact,  not 
interposing  any  dressing,  etc.  5.  To  preserve  the  parts  in  an 
easy  and  steady  position  for  some  days  before  they  are  inspected. 
6.  To  use  only  mild  and  cooling  applications  during  the  cure. 
Supposing,  however,  the  patient  will  not  consent  to  an  operation, 
or  circumstances  render  it  inadmissible,  the  uterus,  for  example, 
being  affected,  internal  remedies  may  somewhat  retard  its  progress, 
or  alleviate  the  sufferings  of  the  patient ; those  which  have  appear- 
ed most  beneficial  are,  1.  Arsenic,  in  verjr  mild  doses  long  con- 
tinued. 2.  Conium,  in  doses  progressively  increased  to  a consid- 
erable extent.  3.  Opium.  4.  Belladonna.  5.  Solanum.  6. 
Ferrum  ammoniatum.  7.  Hydrargyri  Oxymurias.  8.  The  juice 
of  the  galium  aporine.  When  the  part  is  external,  topical  appli- 
cations may  be  useful  to  alleviate  pain,  cleanse  the  sore,  or  correct 
the  foetor ; especially,  1.  Fresh  bruised  hemlock  leaves.  2. 
Scraped  young  carrots.  3.  Fermenting  poultice.  4.  Finely  levi- 
gated chalk.  5.  Powdered  charcoal.  6.  Carbonic  acid  gas,  in- 
troduced into  a bladder  confiued  around  the  paA.  7.  A watery 
solution  of  opium.  8.  Liquid  tar  or  tar  water.  But  none  of 
these  means  can  be  relied  upon  for  effecting  a cure. 
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The  84th  filial  Meeting  of  the  Vermont  State 
Medical  Societif. 

The  84th  annual  meeting  of  the  Vermont  State  Medical  Society  was 
called  to  order  Thursday,  Oct.  14th,  at  10  o’clock  by  President  F.  R.  Stod- 
dard of  Shelburne  and  pi  ayer  was  offered  by  Rev.  C.  S.  Nutter,  pastor  of 
the  Methodist  church. 

Mayor  Smith  was  then  introduced  and  in  a few  brief  remarks  extended 
the  visitors  a cordial  welcome  and  gave  them  the  freedom  of  the  city.  The 
records  of  the  last  meeting  were  then  read  by  the  secretary,  D.  C.  Hawley 
of  Burlington 

The  president  announced  as  a committee  on  membership,  M.  D.  War- 
ren of  Cabot,  W.  S.  Nay  of  Underhill  and  Ralph  Sherwood  of  St.  Albans. 

The  reports  of  the  officers  and  delegates  were  received.  Delegates  re- 
porting were  Dr.  Hawley  of  Burlington  for  the  British  Medical  Association 
at  Montreal;  E.  S.  Allbee  of  Bellows  Falls,  for  the  semi-centennial  meeting 
of  the  American  Medical  Association  at  Philadelphia,  and  J.  A.  Howard  of 
Alburgh  Springs,  for  the  University  of  Vermont. 

In  the  secretary’s  report  was  a recommendation  to  re-establish  the 
society  on  a basis  of  representation  from  district  or  county  medical  so- 
cieties, membership  in  one  of  these  societies  to  constitute  membership  in 
the  State  Society.  Also  that  a medical  practice  act, equal  to  the  New  York 
State  law,  be  drawn  up  by  a committee  to  be  appointed  by  the  society,  and 
to  take  the  matter  before  the  next  Legislature. 

A letter  from  the  American  Medical  Association  was  read  regarding 
the  raising  of  funds  for  the  Dr.  Rush  monument  fund  and  the  president 
appointed  the  following  committee  on  the  matter:  D.  C.  Hawley,  Burling- 
ton; George  Davenport,  East  Randolph;  M.  R.  Crain,  Rutland;  J.  N.  Jenne, 
St.  Albans,  and  E.  S.  Albee,  Bellows  Falls. 

The  first  paper  presented  was  by  J.  A.  Howard  of  Alburgh  Springs  on 
“Diseases  of  the  Breast,”  and  was  discussed  by  George  Dunsmore,  St. 
Albans:  H.  R.  Wilder,  Swanton;  Dr.  Hemenway,  Manchester;  G.  B.  Bul- 
lard, St.  Johnsbury;  M.  D.  Warren,  Cabot,  and  J.  H.  Hamilton,  Richford. 

The  afternoon  session  opened  with  the  appointment  by  the  president  of 
the  committee  on  nominations,  as  follows:  A.  B.  Bisbee  of  Montpelier,  W* 
H.  Vincent  of  Orwell,  J.  B.  Wheeler  of  Burlington,  J.  N.  Jenne  of  St. 
Albans,  L.  M.  Greene  of  Bethel. 
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New  members  admitted  were:  Alan  Davidson,  W.  S.  Manuel  and 
G.  C.  Berkley  of  St.  Albans,  J.  T.  Lyston  of  Rutland,  C.  N.  Marston  of 
Alburgh,  C.  S.  Scofield  and  C.  N.  Suteur  of  Richford,  F.  A.  Petty  of  Fair- 
fax, U.  B.  Herrick  of  Montgomery,  J.  H.  Beau  of  Sheldon,  R.  E.  Welch  of 
Franklin,  E.  A.  Bates  of  Highgate,  H.  Edwin  Lewis  of  Burlington  and  J. 
R.  Start  of  Bakersfield. 

M.  D.  Warren  of  Cabot  read  a paper  on  “Carcinoma  of  the  Breast," 
which  was  discussed  by  L.  M.  Bingham  of  Burlington  and  E.  M.  Pond  of 
Rutland.  This  was  followed  by  Dr.  W.  E.  Lezelle  of  Plainfield,  who  read 
a paper  on  the  use  of  the  uterine  curette,  advocating  its  use  by  country 
practitioners  themselves  instead  of  sending  the  patients  to  a specialist  or  to 
the  city  for  treatment.  The  paper  was  discussed  by  Drs.  Pond  of  Rutland, 
Strobell  of  Rutland,  Bingham  of  Burlington  and  Holton  of  Brattleboro. 
The  concensus  of  opinion  was  in  the  line  of  Dr.  Lezelle’s  paper. 

The  evening’s  programme  consisted  of  an  address  by  President  Stod- 
dard of  Shelburne,  on  “Electro-Therapeutics,”  which  was  discussed  by  E. 
M.  Brown  of  Sheldon  and  C.  W.  Peck  of  Brandon,  and  others.  . 

The  annual  banquet  of  the  society  was  held  at  the  American  House  at 
the  close  of  the  evening  session  and  over  100  sat  down  to  an  elaborate  menu 
splendidly  served.  When  cigars  had  been  lighted  President  F.  F.  Twitchell 
in  behalf  of  the  Board  of  Trade,  which  tendered  the  banquet  to  the 
Society,  welcomed  the  visitors  to  the  city  and  introduced  Dr.  W.  S.  Nay 
of  Underhill,  who  filled  the  position  of  toastmaster  in  a very  acceptable 
manner.  His  Honor  Mayor  Smith  was  first  introduced  and  made  a speech 
of  welcome.  He  was  followed  by  the  following,  who  responded  to  toasts: 
Rev.  D.  J.  O’Sullivan  of  St.  Albans,  Dr.  A.  P.  Grinnell  of  Burlington,  F. 
W.  McGettrick  of  St.  Albans,  Col.  George  T.  Childs  of  St.  Albans,  Dr.  H. 
R.  Wilder  of  Swanton,  President  F.  R.  Stoddard  of  Shelburne,  Secretary 
D.  C.  Hawley  of  Burlington  and  Dr.  C.  S.  Caverly  of  Rutland.  ■ 

The  second  day’s  session  of  the  Meeting  was  called  to  order  by  the 
President  at  9.30  A.  M. , and  the  first  business  transacted  was  the  report  of 
the  nominating  committee,  whose  report  was  accepted  and  the  following 
were  elected  officers  for  the  coming  year : 

President,  Lyman  Rogers  of  Bennington  ; Vice-President,  William  D. 
Huntington  of  Rochester ; Secretary,  D.  C.  Hawley  of  Burlington  ; Treas- 
urer, D.  G.  Kemp  of  Montpelier  ; Auditor,  E.  S.  Albee  of  Bellows  Falls. 

Executive  Committee,  Lyman  Rogers  of  Bennington,  D.  C.  Hawley  of 
Burlington,  J.  N.  Jenne  of  St.  Albans. 

Publication  Committee,  D.  C.  Hawley  of  Burlington,  Lyman  Rogers  of 
Bennington,  M.  C.  Twitchell  of  Burlington. 

License  Censors,  H.  C.  Tinkham,  H.  H.  Lee,  C.  W.  Strobell ; Committee 
on  Necrology,  C.  W.  Park,  D.  F.  Rugg,  E.  M.  Brown  ; Delegates  to  the  Mas- 
sachusetts Medical  Society,  H.  D.  Holton,  J.  N.  Jenne ; to  the  Rhode  Island 
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Medical  Society,  (J.  F.  Camp,  J.  H.  Jackson ; to  the  Connecticut  Medical 
Society,  M.  D.  Warren,  A.  C.  Bailey  ; to  the  Maine  Medical  Society,  J.  H. 
Linsley,  E.  H.  Ross  ; to  the  New  Hampshire  Medical  Society,  J.  M.  Allen, 
H.  H.  Lee  ; to  the  New  York  Medical  Society,  W.  H.  Vincent,  C.  S.  Caverly; 
to  the  New  York  Medical  Association,  C.  F.  Chandler,  E.  M.  Pond  ; to  the 
White  River  Valley  Medical  Association,  D.  G.  Kemp  ; to  the  Connecticut 
River  Medical  Association,  L.  M.  Greene  ; to  the  White  Mountain  Medical 
Association,  O.  W.  Sherwin  ; to  the  Northern  New  York  Medical  Associa- 
tion, J.  N.  Jenne,  C.  E.  Allen  ; to  the  American  Medical  Association,  J.  B. 
Wheeler,  L.  M.  Greene,  J.  H.  Jackson,  Henry  Janies,  C.  S.  Caverly,  H.  D. 
Holton,  E.  F.  Upham,  W.  H.  Vincent.  E.  R.  Campbell,  L.  M.  Bingham, 
D.  C Hawley,  F.  R.  Stoddard  ; to  the  University  of  Vermont  Medical  De- 
partment, L.  M.  Greene,  D.  F.  Rugg  ; to  the  Dartmouth  Medical  College, 

A.  B.  Bisbee,  H.  A.  Crandall  ; anniversary  chairman,  C.  F.  Camp  of  Barre. 

The  following  committee  on  legislation  was  appointed  by  the  Presi- 
dent : W.  N.  Platt  of  Shoreham,  A.  B.  Bisbee  of  Montpelier  and  W.  S.  Nay 
of  Underhill.  The  committee  for  the  re-establishment  of  the  Society  as 
recommended  by  the  Secretary,  is  composed  of  F.  R.  Stoddard  of  Shelburne, 
J.  N.  Jenne  of  St.  Albans  and  J.  S.  Hill  of  Bellows  Falls. 

A committee  on  resolutions  consisting  of  D.  C.  Hawley  of  Burlington, 
F.  C.  Martin  of  Middlebury  and  F.  C.  Liddle  of  Dorset  was  appointed  and 
their  report,  which  extended  the  thanks  of  the  Society  to  the  city,  the  Board 
of  Trade  and  physicians  of  Franklin  county,  was  accepted. 

Brattleboro,  Burlington  and  Rutland  all  made  bids  for  the  holding  of 
the  next  meeting  at  those  places,  and  after  some  discussion  it  was  voted  to 
meet  in  Brattleboro. 

A paper  on  “Paranoia”  by  William  Mabon  of  Ogdensburg  was  read 
and  then  discussed,  Dr.  Platt  of  Shoreham  and  Dr.  Woodward  of  Burling- 
ton participating 

C.  E.  Allen  of  Swanton  read  a paper  on  “Infantile  Scorbutus,”  which 
was  followed  by  H.  D.  Holton  of  Brattleboro  in  an  address  on  medicine. 
Dr.  Woodward  of  Burlington  read  a paper  on  “ Tumor  of  the  brain,”  which 
was  discussed  by  Lyman  Rogers  of  Bennington  and  E.  M.  Pond  of  Rutland- 
Dr.  Bates  of  Highgate  read  an  interesting  paper  on  public  health  which 
was  discussed  by  W.  S.  Nay  of  Underhill  and  H.  R.  Wilder  of  Swanton.  J. 

B.  Wheeler  of  Burlington  read  the  final  paper  which  was  on  “Cancer  of 
the  Uterus”  and  was  discussed  by  E.  M.  Pond  and  W.  N.  Platt. 

The  meeting  was  brought  to  a close  at  3.30  P.  M.,  and  the  unanimous 
opinion  of  all  present  was  that  the  84th  annual  meeting  had  been  a dicided 
success.  The  committee  of  arrangements  received  many  flattering  compli- 
ments for  their  part  in  making  the  meeting  so  successful,  and  every  physi- 
cian attending  the  convention  could  not  help  but  carry  away  with  him 
many  new  and  valuable  ideas,  to  say  nothing  of  many  pleasant  memories 
of  St.  Albans  people  and  their  warm  hospitality. 
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EDITORIALS. 


find  Still  Tbei)  Come. 


Again  the  heavenly  gates  have  opened  and  given  to  afflicted 
people  a new  band  of  healers.  A quiet  man  by  the  name  of 
Still  has  evolved  out  of  the  silence  of  his  brain  the  surprising 
theory  that  all  human  ailments  can  be  permanently  cured  by 
manipulating  the  osseous  system.  With  amazing  enterprise 
sadly  at  variauce  with  his  modest  name  he  has  proclaimed  to 
all  the  world  the  wouders  of  his  discovery.  A few  followers 
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have  sprung  up  around  his  standard  and  the  science  of  osteo- 
pathy, so-called,  is  rapidly  being  promulgated  throughout  the 
country.  The  epidemic  began  somewhere  in  the  West  but  has 
spread  to  the  Hast  and  even  now  has  invaded  the  confines  of  our 
beloved  state. 

Our  only  question  is  “how  long,  O Lord,  how  long?”  The 
American  people  are  generous  to  a fault  and  their  tolerance  is 
proverbial,  but  the  time  and  day  are  not  far  distant  when  the 
intrepid  crank  who  tries  to  spring  his  “wild  cat”  theories  on 
an  innocent  people  will  be  summarily  dealt  with.  Already  there 
is  a decided  reaction  setting  in  against  the  myriad  “fake” 
healers,  Christian  scientists,  faith  curers,  and  so  forth,  and  the 
people  are  beginning  to  pity  the  poor,  misguided  class  on  whom 
these  parasites  feed  and  grow  fat.  With  this  tendency  only  a 
short  time  will  ensue  before  the  “healer,”  the  Christian  scien- 
tist, the  Osteopath^nd  all  others  of  the  same  stamp  will  be  rele- 
gated to  the  realm  of  superstition  and  ignorance,  at  present  oc- 
cupied by  the  Indian  Medicine  Man  and  his  fetishes. 

Therefore  let  him  of  the  tranquil  name  and  all  his  followers 
“flee  before  the  wrath  that  cometh”  and  made  no  bones  over 
the  matter.  The  more  quietly  they  sink  into  oblivion  the  bet- 
ter for  themselves  and  the  world,  and  when  at  last  the  expon- 
ents of  osteopathy  reach  the  state  of  eternal  quiet,  our  only 
desire  is  that  they  will  keep  Still  forever.  We  don’t  want  him 
in  Vermont. 
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Ingrown  Toe  Nails — In  discussing  the  treatment  of  ingrown  toe 
nails  Dr.  J.  Andrews  (N.  Y.  Med.  Jour.)  recommends  the  following  modifi- 
ation  of  Anger’s  method: 

The  toes  and  foot  are  first  scrubbed  with  soap  and  water,  followed  by  a 
solution  of  bichloride  of  mercury  (1  to  1,000).  For  anaesthesia,  ten  to  fif- 
teen minims  of  a two  per  cent,  solution  of  cocaine  hydrochloride  is  suf- 
ficient in  distributed  in  the  following  manner:  Introduce  the  hypodermic  * 
needle  from  before  backward,  just  under  the  part  of  the  nail  to  be  removed; 
as  soon  as  the  skin  is  pierced  inject  a drop  or  two  and  wait  a moment  be- 
fore pushing  it  further;  repeat  the  process  until  the  root  of  the  nail  is 
reached.  Withdraw  the  needle  now,  and,  beginning  near  the  primary 
puncture,  distribute  a few  drops  in  the  skin  and  soft  parts  along  the  outer 
side  of  the  nail,  nearly  as  far  backward  as  the  first  joint. 

Next  wind  a small  rubber  tube  around  the  base  of  the  toe.  Before 
making  gn  incision  swab  the  whole  granular  area  thoroughly  with  pure  car- 
bolic acid. 

The  first  incision  begins  anteriorly  somewhat  beyond  the  edge  of  the 
nail,  and  is  carried  directly  backward  (separating  a sufficient  amount  of 
the  side  of  the  latter)  to  a point  about  a fourth  of  an  inch  behind  the  true 
matrix.  This  is  deepened  through  the  soft  parts,  well  down  by  the  side  of 
the  phalanx. 

The  second  incision  begins  anteriorly  at  the  same  point  as  the  first,  and 
curves  outward  and  backward  to  join  the  posterior  end  of  the  primary  in- 
cision. This  is  deepened  through  the  soft  parts  around  the  outside  of  the 
nail  until  we  reach  the  lowest  part  of  the  first  incision. 

Remove  the  wedge  thus  set  free  and  search  the  posterior  part  of  the 
wound  carefully,  so  that  no  part  of  the  corner  of  the  nail  or  matrix  shall 
be  left. 

If  properly  fashioned,  the  flap  which  we  have  made  will  fit  the  oppo- 
site raw  surface  perfectly,  and  should  be  secured  by  one  or  two  catgut 
sutures  in  front  of  the  nail  and  the  same  number  behind.  Before  remov- 
ing the  rubber  band  apply  a moderately  thick  pad  of  gauze  over  the  flap, 
and  bind  it  tightly  to  the  toe  with  a few  turns  of  gauze  bandage.  Now 
remove  the  rubber  tube  and  complete  the  dressing. 
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The  patients  walk  home,  and  although  there  is  often  some  pain  the 
first  night  it  does  not  last  longer  and  they  keep  about  with  little  discom- 
fort. The  dressing  should  n<£  be  changed  in  less  than  a week,  unless  there 
is  some  indication,  and  at  the  end  of  ten  days  or  two  weeks  the  cure  will 
usually  be  complete. 

HSHSH52SHSaSHSaS 

Treatment  of  the  New-Born  Child— w.  H.  Watkins  (New 
Orleans  Med.  and  Surg.  Jour.,  June,  1897),  makes  a few  homely  sugges- 
tions concerning  the  care  of  infants  just  born.  We  should  be  careful  to 
place  the  child  so  that  there  is  no  tension  on  the  cord  and  where  the  mater- 
nal discharges  cannot  interfere  with  respiration;  the  child  should  lie  on  its 
right  side  to  favor  closure  of  the  foramen  ovale.  We  should  have  ready 
two  portions  of  absorbent  cotton  in  tepid  water,  one  for  the  child’s  eyes 
and  one  for  the  nose  and  mouth.  Silver  nitrate  for  the  eyes  is  not  to  be 
recommended  in  private  practice  unless  we  suspect  gonorrhoea  in  the 
mother.  The  cord  may  be  ligated  as  soon  as  respiration  is  established;  the 
author  thinks  that  nothing  is  gained  by  waiting  for  the  cessation  of  pulsa- 
tion in  the  cord.  The  best  substance  for  ligatures  is  bobbin.  Before  lig- 
ating the  cord  it  is  well  to  strip  it  for  a few  inches;  it  should  be  tied  far 
enough  from  the  navel  to  permit  a second  ligation  should  that  be  neces- 
sary. The  child  should  then  be  placed  in  the  lap  of  an  attendant  and  not 
left  carelessly  about  where  it  is  liable  to  be  thrown  on  the  floor  in  a blanket 
or  sat  upon.  We  should  be  careful  that  too  great  a change  of  temperature 
does  not  follow  upon  the  child’s  intrauterine  life.  The  vernix  caeeosa  can 
be  removed  with  absorbent  cotton  after  anointing  the  child  with  fresh 
hog’s  lard.  The  first  bath  should  be  delayed  for  several  hours,  and  when 
given  should  vary  little  from  90°  F.  The  child  should  be  dried  without 
friction,  and  the  funis  dusted  with  ten  per  cent  aristol  in  borated  talcum 
and  wrapped  in  absorbent  cotton;  the  bandage  surrounding  this  should  be 
elastic.  Once  the  cord  has  fallen  off  the  bandage  should  be  permanently 
removed;  and  no  skirt-band  should  be  allowed  to  constrict  chest  or  abdo- 
men.— Am.  Gyn.  and  Obstel.  Journal. 


Treatment  of  Enlarged  Glands — For  indurated  glands,  either 
from  a septic  or  tubercular  cause,  we  have  found  more  good  from  the 
repeated  application  of  the  fly  blister  than  from  anything  else.  We  have 
repeated  the  blister  as  many  as  seven  times,  allowing  each  time  the  skin 
to  heal  before  applying  another.  We  have  never  had  a case  where  we 
have  faithfully  followed  this  course,  and  at  the  same  time  giving  the  com- 
pound tincture  of  iodine,  three  times  a day,  in  ten  drop  doses,  but  what 
the  glands  were  either  cured  or  greatly  benefited.  There  may  be  nothing 
new  in  this  suggestion,  but  it  is  often  good  to  remind  one  of  an  old  thing. 
— Lancet  Clinic. 
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Enlarged  Glands— The  following  applied  to  enlarged  glands  often 
proves  efficacious: 

R.  Ichthyol, 

Ung.  hydrarg., 

Ung.  belladon.,  aa  dr.  j. 

Ung.  petrolei,  dr.  iv. 

M.  Sig.  Use  locally  night  and  morning.—  Horwitz  Med. 

World. 
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Hydrozone  for  Disorders  of  the  Genito-Urinary  Tract 

— Dr.  John  Aulde,  of  Philadelphia  ( Medical  Times  and  Register  of  Phila- 
delphia, Pa.,  Dec.  5,  1896),  states  that  about  eight  years  ago  he  was  forci- 
bly impressed  with  the  value  of  Peroxide  of  Hydrogen  in  a protracted  case 
of  gonorrhoea.  The  disease  had  persisted  for  three  months  despite  the 
treatment  of  several  attendants,  there  being  a constant  discharge  and  in 
addition,  there  was  an  orchitis  present,  the  left  testicle  being  about  as 
large  as  a baseball.  Treatment  consisted  of  the  local  use  of  injections  of 
equal  parts  of  Peroxide  of  Hydrogen  and  moderately  warm  water,  used  at 
intervals  of  four  hours,  these  injections  being  followed  by  a solution  of 
arseniteof  copper  containingone  milligram  (one  65th  grain)  to  the  drachm, 
diluted  with  an  equal  quanity  of  hot  water. 

In  a week  the  patient  was  able  to  return  to  his  home  in  a distant  State, 
the  discharge  from  the  urethra  having  entirely  ceased,  and  pain  and 
chordee  having  disappeared. 

The  author  advises  the  same  treatment  for  non-specific  urethritis  and 
gleet,  but  as  Hydrozone  is  much  stronger  (2  times)  than  the  Peroxide,  and 
perfectly  harmless,  he  gives  it  the  preference. 

In  vaginitis  and  vaginismus  this  treatment  is  of  especial  value.  The 
treatment  heretofore  recommended  by  physicians,  consisting  of  hot  vaginal 
douches,  either  with  or  without  some  alkali,  as  sodium  bicarbonate,  fol- 
lowed by  the  injection  of  a small  quantity  of  Peroxide  of  Hydrogen 
(medicinal)  in  warm  or  cold  water,  is  superseded  by  the  single  application 
of  a hot  solution  of  Hydrozone,  one  part  in  eight;  the  patient  should  use 
a fountain  syringe  which  should  be  hung  upon  the  wall  about  six  feet 
from  the  floor;  the  patient  sits  upon  a suitable  vessel,  and  introduces  the 
rubber  tip  of  the  hose  well  back  into  the  vagina,  while  the  labia  are  com- 
pressed by  the  disengaged  hand;  this  allows  the  solution  to  so  distend  the 
vagina  as  to  bring  it  in  contact  with  all  the  diseased  tissue.  The  injection 
should  be  repeated  twice  in  twenty-four  hours. 

In  uterine  diseases,  where  the  solution  must  be  brought  into  contact 
with  the  endometrium,  the  following  treatment  is  pursued: 

The  patient  is  placed  in  the  dorsal  position,  with  the  hips  well  elevated; 
an  ordinary  dilator  is  employed  to  distend  the  cervix,  so  as  to  admit  the 
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nozzle  of  the  syringe  and  permit  the  free  egress  of  the  injected  fluid;  (a 
suitable  return  flow  tube  cau  be  used  to  better  advantage,  the  Fritsche’s 
douche  is  the  best  that  can  be  used) . The  injection  is  then  made,  a liberal 
amount  of  the  hot  medicated  solution  being  used. 

There  is  need  of  caution  in  chronic  cases,  that  the  effervescence  which 
attends  the  destruction  of  the  unhealthy  tissue  does  not  force  some  of  the 
debris  into  the  Fallopian  tubes.  This  is  best  avoided  by  using  a large  quan- 
tity of  the  solution,  and  afterwards  directing  the  patient  to  assume  the 
upright  position.  The  pressure  thus  brought  to  bear  upon  the  uterus  will 
cause  the  complete  discharge  of  all  debris. 

A preliminary  vaginal  douche  should  always  be  taken,  using  the  med- 
icated solution,  as  otherwise  harm  might  ensue  by  the  entrance  into  the 
uterus  of  the  vaginal  secretions.  The  author  warns  against  the  use  of  the 
vaginal  douche  if  the  cervix  be  patulous,  as  there  is  an  almost  certain 
danger  of  the  infected  vaginal  debris  being  forced  into  the  uterine  cavity. 
To  avoid  this  the  vagina  should  be  cleansed  by  the  local  use  of  the  medi- 
cated solution  through  the  speculum. 

The  author  believes  Hydrozone  to  be  the  best  remedy  for  cystitis 
occurring  either  in  the  male  or  female.  The  bladder  should  be  washed 
out  with  the  solution  (one  to  eight)  a small  quantity  being  used  at  first  in 
chronic  cases,  owing  to  the  painful  muscular  contractions  following  the 
withdrawal  of  the  solution.  The  amount  can  be  gradually  increased.  (A 
double  current  hard  rubber  catheter  should  always  be  used  for  that  pur- 
pose). In  gonorrhoea,  gleet  and  cystitis,  the  local  treatment  is  sometimes 
aided  by  the  internal  administration  of  hourly  doses  of  calcium  sulphide 
one-tenth  of  a grain. 
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Tuberculosis  of  the  Genito-Urinary  Organs,  Male  and 
Female — By  N.  Senn,  M.  D.,  Ph.  D.,  Professor  of  Practice  of  Surgery 
and  Clinical  Surgery,  Rush  Medical  College;  Attending  Surgeon  to  Presby- 
terian Hospital;  Surgeon-in-Cliief.  St.  Joseph’s  Hospital,  Chicago.  Illus- 
trated: Philadelphia:  W.  B.  Saunders,  Publisher.  Price,  $3.00. 

Dr.  Senn  deserves  the  gratitude  of  the  whole  profession  for  his  ex- 
haustive study  on  the  above  subject.  With  the  rapid  strides  of  medical 
science  and  improved  methods  of  research  many  new  fields  have  been 
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opened  up  to  the  investigator.  The  study  of  genito-urinary  tuberculosis  is 
certainly  one  of  the  most  prolific  branches,  and  while  many  investigators 
have  chronicled  their  findings  it  has  been  left  for  Dr.  Senn  to  put  the 
whole  subject  before  us  in  a scientific,  complete  and  authoritative  manner. 
His  book  is  a masterpiece  for  diction,  scientific  knowledge  and  compilation. 
If  Dr.  Senn  had  never  given  anything  else  to  medical  science  this  book 
alone  would  make  him  famous,  but  fortunately  for  the  profession  he  is  the 
author  of  several  other  works  which  rank  as  classics. 

Every  medical  man  should  own  this  work  and  refer  to  it  often.  He  will 
learn  many  things  he  never  knew,  and  will  thus  be  able  to  account  for 
many  pathological  phenomena  of  the  genito-urinary  tract,  which  other- 
wise would  remain  obscure  and  indefinite.  It  is  a book  for  the  student 
and  if  every  medical  man  should  be  a student,  the  conclusion  is  obvious. 


The  Diseases  Of  Women — A Handbook  for  Students  and  Prac. 
titioners.  By  J.  Bland  Sutton,  F.  R.  C.  S.  Eng.,  Surgeon  to  the  Chelsea 
Hospital  for  Women:  Assistant  Surgeon  to  Middlesex  Hospital,  London; 
and  Arthur  E.  Giles,  M.  D.,  B.  Sc.  Lond.;  F.  R.  C.  S.  Edin.,  Assistant  Sur- 
geon, Chelsea  Hospital  for  Women,  London.  With  One  Hundred  and  Fif- 
teen Illustrations.  Philadelphia:  W.  B.  Saunders.  Publisher,  Price,  §2.50. 
London;  Rebman  Publishing  Co.,  Ltd.,  11  Adams  St.,  Strand. 

This  is  a very  creditable  work  on  the  diseases  of  women.  The  authors 
are  particularly  well  qualified  to  present  their  subject  in  a comprehensive 
and  complete  way,  and  any  expectations  which  we  may  have  entertained 
from  their  reputations  were  amply  verified  by  a careful  reading  of  the 
book.  Their  desire  to  present  facts  and  methods  in  a way  useful  to  stu- 
dents for  examination  purposes  has  been  satisfactorily  fulfilled.  But  the 
value  of  the  book  will  not  rest  alone  on  its  adaptability  for  students’ use,  for 
the  general  practitioner  will  find  it  a clear,  concise,  yet  complete  presenta- 
tion of  the  whole  subject  of  Gynecology. 

The  book  is  sent  out  by  the  publisher  in  a very  pleasing  dress  and  the 
illustrations  which  elucidate  the  text  are  numerous  and  finely  executed. 
All  in  all  the  book  is  one  which  will  find  much  favor  in  the  eyes  of  the 
profession. 
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It  Quiets  Pain  and  Promotes  It — Rather  a paradoxical  state- 
ment. True,  nevertheless.  When  pain  is  useless,  then  antikamnia  quiets 
it;  when  it  is  necessary,  the  same  remedy  increases  it.  This  refers  to  the 
use  of  antikamnia  in  the  pains  of  labor  and  as  a promoter  of  labor  pains. 

H.  C.  Reemsnyder,  A.  M.,  M.  D.,  of  Philadelphia,  in  a recent  article, 
says  that  whenever  there  is  unnecessary  pain  in  labor  he  administers  ten 
grains  of  antikamnia,  repeated  in  two  hours,  if  necessary.  In  this  way 
the  pain  which  annoys  the  woman  without  helping  her  is  relieved,  while 
the  uterine  contractions  become  more  firm  and  labor  is  accelerated. 

Dr.  H.  R.  McCall,  Hamersville,  Ohio,  contributes  an  article  to  the 
Woman's  Medical  Journal  on  the  same  subject.  He  says:  “In  cases 
marked  by  unusual  suffering  in  second  stage,  pains  of  nagging  sort,  fre- 
quent or  separated  by  prolonged  intervals,  accompanied  by  nervous  rigors 
and  mental  forebodings,  one  or  two  doses,  five  grains  each,  of  Antikamnia 
Tablets,  promptly  change  all  this.  Indeed  in  any  case  of  labor  small  doses 
are  helpful,  confirming  efforts  of  nature  and  shortening  duration  of  pro- 
cess.” 


Like  the  Building  of  a House. 


"TTTHEN  a man  builds  a house  he  takes  care 
''  to  first  prepare  a firm  foundation. 

When  a physician  begins  the  treatment  of  an 

anaemic  or  chlorotic  patient,  he  must  first 
consider  the  “building  of  the  blood,”  the 
fountain  and  foundation  of  healthy  life. 


("(judc’i 


-t- 


Supplies  the  necessary  oxygen  and  haemo- 
globin-carrying elements  and  thus  successfully 
builds  from  the  foundation  upwards  in  cases  of 


ANAEMIA,  CHLOROSIS,  AMENORRHffiA,  CHOREA, 
CYSMENORRHOEA,  BRIGHT’S  DISEASE,  Etc. 


Prescribe  PEPTO-MANGAN  “GLIDE”  in  original  z xl  bottles  to  avoid 
substitution.  IT'S  never  sold  in  bulk. 


M.  J. 


Laboratory  : 

Leipzig,  Germany. 


BRE ITEM  BACH  COMPANY, 

Sole  Agents  for  United  States  and  Canada, 

56-58  Warren  st.,  new  York. 


The  Old 
Objections 


to  cod-liver  oil — the  taste,  odor,  eructa- 
tions and  oily  diarrhea — no  longer  hold 
good.  The  offensive  and  undesirable  pro- 
ducts of  decomposition  are  eliminated. 

SCOTT’S 


EMULSION 


“ The  Standard  of  the  World  ” 

contains  the  purest  Norwegian  oil,  emulsified,  and 
entirely  free  from  putrefactive  alkaloids. 

It  is  active  ; but  not  because  of  ptomains  dissolved 
in  alcohol  and  aromatics. 

Its  therapeutic  power  rests  in  the  pure  oil,  the 
hypophosphites,  and  glycerine,  perfectly  blended. 

Two  sizes,  50c.  and  $1.00.  In  prescribing  please  specify  unbroken  package. 
Small  size  put  up  especially  for  convenience  in  cases  of  children. 

SCOTT  & BOWNE,  NEW  YORK 


i 


ASK  FOR 

PARKE,  DAVIS  & CO.’S 

ANTI-DIPHTHERITIC  SERUM, 

Special,  750  units  per  Cc. 


The  American'  Pediatric 
Society  recommends  the 
most  concentrated  anti- 
toxin obtainable,  We  are 
now  supplying  a serum 
containing  750  units  per 
cubic  centimeter. 

There  is  no  addi- 
tional charge  for 
this  high  potency 
serum  over  that  of 
our  regular  stock. 

The  leading  druggists  of 
the  country  have  stocked 
our  serums,  and  we  keep 
them  constantly  supplied 
with  the  fresh  product. 
In  addition,  our  offices  as 
per  addresses  given  be- 
low, have  on  hand  a suf- 
ficient stock  to  meet  any 
emergency.  Telegraphic 
orders  so  addressed  will 
be  filled  immediately. 


THE  OINCV 
PERFECT  package. 

We  beg  particularly  to  direct  your  attention  to  the  important 
point  that  our  antitoxin  is  supplied  in  hermetically  sealed  bulbs 
— not  ordinary  vials  and  corks. 

Write  for  our  “Up-to-Date”  file  of  Antitoxin 
Literature,  including  interesting  reports  from 
Hospital,  Municipal  and  Private  Practice. 

PARKE,  DAVIS  <Sc  COiVIDAINV, 

Home  Offices  and  Laboratories,  Detroit,  Mich. 

New  York,  90  Maiden  Lane.  Kansas  City,  1008  Broadway. 
Chicago,  103  State  St.,  Baltimore,  8 South  Howard  St. 

New  Orleans,  Tchoupitoulas  and  Gravier  Sts. 

Indianapolis,  Room  7,  Blackford  Block. 

St.  Louis,  Room  1310,  Chemical  Building. 


WHEELER’S  TISSUE  PHOSPHATES. 


Wheeler’s  Compound  Elixir  of  Phosphates  and  Calisaya.  A nerve  food  and 
Nutritive  Tonic,  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula  and  all 
forms  of  Nervous  Debility.  This  elegant  preparation  combines  an  agreeable  Aro- 
matic Cordial,  acceptable  to  the  most  irritable  conditions  of  the  stomach;  Bone 
Calcium  Phosphate,  Ca2,  2 P04;  Sodium  Phosphate,  Na2,  HP04;  Ferrous  Phos- 
phate, Fe3,  2P04;  Trihydrogen  Phosphate  H3P04;  and  the  Active  Principles  of 
Calisaya  and  Wild  Cherry. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Necrosis, 
Ununited  Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium, 
Tobacco  Habits,  Gestation  and  jactation,  to  promote  Development,  etc.,  and  as  a physiological 
restorative  in  sexual  debility,  and  all  used-up  conditions  of  the  Nervous  System  should  receive  the 
careful  attention  of  the  good  therapeutist. 

Dose. — For  an  adult  one  tablespoonful  three  times  a day  after  eating;  from  seven  to  twelve 
years  of  age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful;  for  infants,  from  five  to 
twenty  drops,  according  to  age. 

T.  B.  MHEELER,  7uy.  D.  MONTREAL,  P.  Q. 

To  prevent  substitution,  put  up  in  pound  bottles  only,  and  sold  by  all  Druggists  at  One  Dollar. 
Read  the  pamphlet  on  this  subject  sent  you. 


THE  WILLARD 
NERVINE  HOME. 


For  the  treatment  of  Nervous  Prostration 
and  other  diseases  of  the  Nervous  System. 
Known  also  as  “ The  Nervine  ” and  “ The 
Rest  Cure."  Under  the  personal  supervision  of  Dr.  A.  J.  Willard  (Yale  ’53), 
Burlington,  Vt.  This  is  an  attractive,  modern  building,  on  the  “College  Hill,” 
commanding  a fine  view  of  the  Adirondacke  and  Lake  Champlain.  It  has  every 
needed  appliance  for  its  special  purpose,  which  is  to  afford  the  nervously 
afflicted  a speedy  means  of  restoration  to  health.  Dr.  Willard’s  system  of 
treatment,  which  is  chiefly  a modification  of  the  Wier  Mitchell  Rest  Treatment, 
is  simple  and  scientific,  and  has  thus  far  yielded  very  satisfactory  results.  Cor- 
respondence solicited. 


The  National  College  of  Electro-Therapeutics. 

INDIHNHPOLIS.  IND. 

The  only  College  in  the  United  States  devoted  exclusively  to  Electro-Thera- 
peutics. Ten  instructors. 

For  those  who  cannot  come  here  we  give  a thorough  practical  Course  of 
Instruction  by  Mail.  Diplomas  granted  to  those  qualified.  Degree  conferred. 
Correspondence  solicited.  Address,  Wm.  F.  Howe,  M.  D.,  Pres. 
168  Bellefontaine  Street. 
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Tlio  “MASTER” 


Surgical  Elastic  Stockings, 


For  Varicose  Veins,  Weak  and  Swollen  Joints,  Dropsy  of  the  Limbs,  Sprains,  Ac. 


Provided  with  the  patent  Non-Elastic  STAYS  AND  ADJUSTING  LOOPS, 
by  the  aid  of  which  they  can  be  drawn  on  easily,  like  pulling  on  a boot.  They 
will  last  much  longer  than  the  old  style,  as  the  stays  prevent  them  from  being 
torn  apart  in  drawing  them  on.  All  kinds  and  sizes  in  thread  or  silk  elastic. 

Fig.  r.  — The  Old  Style  discarded  on  account  of  pulling  apart , while  the  elastic 
is  still  in  good  condition . 

Fig.  z. — The  New  Style  cannot  pull  apart  and  consequently  lasts  until  worn  out. 


Catalogue,  with  directions  for  measurement,  etc.,  sent  gratis. 


!Q  c POMEROY  COMPANY 

E Fig.  i.  “ Union  Square,  West,  New  York,  N.  Y.  Fig.  2.  |l 
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BLENNOSTASINE 


A Reliable 

Remedy 

for 


INFLUENZAL  COLDS 
AND  HAY  FEVER. 


Superior  to  Quinine  as  a remedy  for  Colds,  Influenza,  etc. 

Superior  to  Atropine,  Belladonna,  and  their  preparations 
for  diminishing  excessive  mucous  secretion.  - 

ANON-TOXIC,  VASO-MOTOR  CONSTRICTOR. 

DOSE.— One  to  four  grains  every  hour  ; producing  a rapid  blennostatic  or  drying  effect  in  cases  of 
influenza,  hay  fever,  and  catarrhal  hypersecretion.  Blennostasine  will  cure  an  ordinary  influenzal  cold 
in  twenty-four  hojrs. 

BLENNOSTASINE  is  supplied  in  crystalline  form  in  i-oz.  bottles,  and  in  pilular  form. 

McK.&  R.  Pills  Blennostasine,  1, 3 and  5 grs.,  Gelatine-Coated. 

These  are  supplied  in  bottles  of  ioo  pills. 

Full  information  on  application  to 

MCKESSON  & ROBBINS,  91  Fulton  St.,  New  York. 
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I The  Philosophy  of  Sex.  | 

| BY  H.  EDWIN  LEWIS,  M.  D.  | 

| fK-  = 

E Three  Essays  on  the  Origin  of  Sex,  Its  Nature  and  Relation  E 
and  the  Attainment  of  Sexual  Purity. 

| | 

S “Frank  and  fearless.”  = 

E “It  is  almost  a revelation  !”  E 

“The  book  is  an  interesting  one,  not  alone  for  its  subtle  reasoning  and  E 
= honest  effort  at  enlightenment,  but  from  its  literary  style  which  is  very  = 
E attractive.” — New  England  Medical  Monthly.  E 

“The  thoughts  are  original  and  well  expressed,  and  those  concerning  E 
= the  origin  of  sex  are  particularly  logical  and  scientific.  The  moral  = 
E tone  is  excellent,  the  assertions  are  strong,  yet  sufficiently  conservative  to  E 
= be  of  value,  and  the  third  essay  on  the  attainment  of  sexual  purity  is  an  =£ 
E eloquent  plea  and  argument  for  the  production  of  purer  lives  through  home  E 
E and  school  influences.  It  is  certainly  a forceful  book  and  one  which  is  = 
E bound  to  leave  an  impression. — Burlington  Free  Press.  E 

| E 

| SENT  POSTPAID  ON  RECEIPT  OF  35  CENTS.  | 

| ADDRESS:  | 

| The  Vermont  Medical  Publishing  Co*,  | 

| Burlington,  Vt.  | 
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Pneumonia  Following  La  Grippe. 

BY  M.  E.  CH ARTIER, 

Docteur  en  Medecine  de  la  Faculte  de  Mcdecine 
de  Paris,  Membre  Correspondant  etranger 
de  la  Grande  Encyclopedic,  Section 
de  Philologie. 

As  a rule  certain  diseases  prove  more  fatal, 
not  only  in  given  districts,  but  during  certain 
periods  of  time,  along  particular  areas  of  terri- 
tory. We  have  La  Grippe,  decreasing  in  intens- 
ity for  the  present;  it  has  been  replaced  by 
pneumonia,  which  is  not  only  raging  in  the 
United  States,  but  in  European  countries.  The 
bacteriologists  will  have  to  explain  this  fact;  the 
truth  remains  however,  that  the  mortality  from 
pneumonia  in  its  various  forms  is  now  far  in  ex- 
cess of  any  previous  record. 

Twenty  years  ago,  and  preceding  the  re-ap- 
pearance of  La  Grippe  in  its  epidemic  form, 
pneumonia  proved  as  dangerous  as  it  does  at  the 
present  time.  Many  cases  fell  under  my  personal 
observation,  and  I must  admit  that  my  Parisian 
confreres  were  at  a loss,  not  for  a remedy  for  the 
disease  alone,  but  even  for  a logical  line  of  treat- 
ment. Dujardin-Beaumetz  became  so  skeptical 
that  he  prescribed  stimulants,  regardless  of 
therapeutical  conditions.  The  mortality  in  his 
ward  at  the  Hotel  Dieu  proved  that  his  patients 
fared  no  worse  than  the  others  submitted  to  the 
antiphlogistic  remedies  then  en  vogue. 

At  that  time,  I advocated  in  my  treatise  on 
therapy,  the  administration  of  sulphate  of  co- 
deine in  two  to  five  centigrammes  doses — one- 


fourth  to  one-half  grain.  Codeine  is  the  only 
remedy  known  to  me  possessing  a marked  and 
distinct  effect  upon  the  hypersecretions  of  the 
bronchial  mucous  membrane.  What  I then 
wished  was  an  analgesic  possessing  antipyretic 
properties, which  I could  safely  use.  This  I have 
since  found  in  antikamnia  and  1 believe  it  can 
be  exhibited  safely,  especially  on  account  of  its 
not  having  a depressing  effect  on  the  cardiac 
system. 

Experimental  doses  of  from  one-half  to  one 
gramme— seven  to  fifteen  grains— of  antikamnia 
administered  under  ordinary  conditions  did  not 
develop  any  untoward  after-effect.  The  follow- 
ing truce,  taken  with  the  sphygmograph  was 
made  ten  minutes  after  the  administration  of 
one  gramme — fifteen  grains — of  antikamnia. 


Pulse,  112.  Temp.,  101  1-5  Fahr. 


The  above  trace  shows  plainly  that  unlike 
other  coal-tar  products,  antikamnia  has  a stimu- 
lating effect  upon  the  circulation.  In  this  partic- 
ular case  the  temperature  was  sensibly  reduced — 
102°  to  101  1-5°.  The  analgesic  effect  of  the  drug 
was  satisfactory. 

My  conclusion  is  that  in  the  treatment  of 
pneumonia,  antikamnia  is  indicated  as  a neces- 
sary adjunct  to  codeine,  on  account  of  its  anal- 
gesic and  antipyretic  properties  and  particularly 
because  it  acts  as  a tonic  upon  the  nerve  cen- 
tres. The  tablets  of  antikamnia  and  codeine 
containing  four  and  three-quarter  grains  anti- 
kamnia and  one-fourth  grain  sulphate  of  codeine, 
to  my  mind,  present  these  two  remedies  in  the 
most  desirable  form . I also  find  one  tablet  every 
hour,  allowed  to  dissolve  slowly  in  the  mouth, 
almost  a specific  for  the  irritating  cough  so  often 
met  with  in  these  complications.  For  general 
internal  medication,  it  is  always  best  to  crush 
the  tablets  before  administration. 


(Trade  Mark  Registered.)  > 

GLUTEf  FLOUR 

For  Dyspepsia,  ConWiMtVj^iabetes  and  Obesity. 

Unlike  all  other  Floats.  beanise  it  contains  no  bran 
and  little  starch— wbrflkcaup^acidlty  and  flatulence. 

Nutritious  and  paljgabfe/h  inchest  degree  Unrt 
vailed  in  America^-  Europe.  \ 

Pamphi/t  A^)ag*MP^e  Free.  . 

Write  to  F&KiV£Ll  JrRHwE8,Wat«ru>irii,  N.T? 
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(3o  volumes  preserved  aqueous  solution  of  H202) 


IS  THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


GLYCOZONE 

(C.  P.  Glycerine  combined  with  Ozone) 

IS  THE  MOST  POWERFUL  HEALING 
AGENT  KNOWN. 


These  Remedies  cure  all  Diseases  caused  by  Germs. 


Successfully  used  in  the  treatment  of  Chronic  and  Acute  Ulcers 

(Specific  or  not), 

Skin  Diseases,  Eczema,  Psoriasis,  Salt  Rheum, 
Itch,  Barber’s  Itch,  Poisoning  Ivy,  Acne,  Etc. 

Hydrozone,  applied  to  any  open  diseased  surface,  destroys  the  pus 
leaving  the  tissues  beneath  in  a healthy  condition.  Then  Glycozone,  being 
applied  to  the  clean  surface,  stimulates  healthy  granulations  and  heals  the  sore. 

Inflammatory  and  Purulent  Diseases  of  the  Ear.  Otitis  Media,  Etc. 

By  means  of  a glass  syringe,  inject  Hydrozone,  either  full  strength  or 
diluted,  and  complete  the  dressing  with  a tmall  roll  of  cotton  well  impregnated 
with  Glycozone. 

Send  for  free  24o-page  book  “Treatment  of  Diseases  caused  by  Germs,” 
containing  reprints  of  120  scientific  articles  by  leading 
contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive  one  complimentary  sample 
of  each  “ Hydrozone  ” and  Glycozone”  by  express,  charges  prepaid. 

\ Hyrtrozone  is  put  up  only  in  extra  small, 
small,  medium,  and  large  size  bottles,  bearing  a 
■ red  label,  white  letters,  gold  and  blue  border 
j with  my  signature. 

Glycozone  is  put  up  only  in  4-oz.,  8-oz. 
and  16-oz.  bottles,  bearing  a yellow  label,  white 
and  black  letters,  red  and  blue  border  with  my 
signature. 

>larcll aild’s  Eve  Balsam  cures  all  in- 
flammatory and  contagious  diseases  of  the  eyes. 
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SVAPNIA 


or  PURIFIED  OPIUM 

For  Physicians’  use  only. 

Contains  the  Anodyne  and  Soporific  Alkaloids,  Codeia,  Narceia, 
and  Morphia.  Excludes  the  Poisonous  and  Convulsive  Alkaloids,  Thebaine, 
Narcotine  and  Papaverine. 

Svapnia  has  been  in  steadily  increasing  use  for  over  twenty 
years  and  whenever  used  has  given  great  satisfaction. 
To  Physicians  Of  repute,  not  already  acquainted  with 
its  merits,  samples  will  be  mailed  on  application. 
Svapnia  is  made  to  conform  to  a uniform  standard  of  Opium 
of  Ten  per  cent.  Morphia  strength. 

JOHN  FARR,  Manufacturing  Chemist,  New  York. 

Charles  N.  Crittenton  Co.,  General  Agents, 

115  FULTON  STREET,  NEW  YORK. 

To  whom  all  orders  for  samples  must  be  addressed. 

SVAPNIA  IS  FOR  SALE  BY  DRUGGISTS  GENERALLY. 


Syr.  Hypophos  Go.,  Fellows 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime; 

The  Oxidising  Agents— Iron  and  Manganese; 

The  Tonics — Quinine  and  Strychnine; 

And  the  Vitalising  Constituent— Phosphorus  ; the  whole  combined  in  the  form  of 
Syxup  with  a Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ; and  it  posseses  the  im- 
portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

It  has  gained  a Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It 
has  also  been  employed  with  much  success  in  various  nervous  and  debilitating 
diseases. 

Its^Curative_Poweris  largely  attributive  to  its  stimulant,  tonic  and  nutritive  proper- 
ties by  means  of  which  the  energy  of  the  system  is  recruited. 
It^Action^is^Prompt ; it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a feeling  of  buoyancy,  and  removes  depression  and 
melancholy;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental 
and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a double  tonic  in- 
fluence, and  induces  a healthy  flow  of  the  secretions,  its  use  is  indicated  in  a wide 
range  of  diseases. 

NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  these,  finds 
that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the  original  in  com- 
position, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and 
in  the  medicinal  effects. 

« 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Felloivs.” 

As  a further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles;  the  distinguishing  mark  which  the  bottles  (and  the  wrappers  surround- 
ing them)  bear,  can  be  examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 

' Medical  Letters  may  he  addressed  to 

Mr.  Fellows,  48  Vesey  St.,  New  York. 
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thus  d i ffering  from 
other  Coal-tar 
products.  It  has 

been  used  in  the  relief  of  rheumatism  and  neuralgic  prins,  and  in  the  treatment  of  the  sequelae  of  alcoholic  excess. 
AMMONOL  is  also  prepared  in  the  form  of  salicylate,  bromide,  and  lithiate.  The  presence  of  Ammonia,  in  a 
more  or  less  free  state,  gives  it  additional  properties  as  an  expectorant,  diuretic,  and  corrective  of  hyperacidity. — 
London  Lancet. 


AMMONOL  isone  of  the  derivatives  of  Coal-tar,  and  differs  from  the  numerous  similar  products  in  that  it  con 
tains  Ammonia  in  active  form.  As  a result  of  this,  AMMONOL  possesses  marked  stimulating 
and  expectorant  properties.  The  well-known  cardiac  depression  induced  by  other  Antpyretics 
has  frequently  prohibited  their  use  in  otherwise  suitable  cases.  "I  he  introduction  of  a similar 
drug,  possessed  of  stimulating  properties,  is  on  eient  of  much  importance.  AMMONOL  possesses 
marked  anti-neuralgic  properties,  and  it  is  claimed  to  be  especially  useful  in  cases  of  dysmenosic 
diarrhoea. — The  Medical  Magazine,  London. 
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Ammonol  may  be  obtained 
in  from  all  Leading  rv 
Druggists. 
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, TpHE  AMMONOL  CHEMICAL  CO.,  JT 


Send  for  “ Ammonol  Ex- 

MANUFA CTURING  CHEMISTS.  9 cerpts"  a 48-page  * 

| pamphlet.  S 
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NEW  YORK,  U.  S.  A. 


THE  IMPROVED  “YALE”  SURGIUhl  CHAIR. 

•f'HICHEST  AWARD  WORLD’S  FAIR,  OCT.  4th,  1893. 

1st.  Raised  by  foot  and  lowered  by  automatic  device. — Fig.  I. 
2d.  Raising  and  lowering  witnout  revolving  lue  upper  part 
of  the  chair. — Fig  VII. 

3d.  Obtaining  height  of  39J4  inches. — Fig.  VII. 

4th.  As  strong  in  the  highest,  as  when  in  the  lowest  position. 
—Fig.  VII. 

5th.  Raised,  lowered,  tilted  or  rotated  without  disturbing  pa- 
tient. 

6th.  Heavy  steel  springs  to  balance  the  chair. 

7th.  Arm  Rests  not  dependent  on  the  back  for  support. — Fig. 
VII — always  ready  for  use;  pushed  back  when  using  stir- 
rups— Fig.  XVII — may  be  placed  at  and  away  from  side 
of  chair,  forming  a side  table  for  Sim’s  position— Fig. 
XIII. 

8th.  Quickest  and  easiest  operated  and  most  substantially  se. 
cured  in  positions. 


Fig.  V. — Semi-  Reclining. 


9th. 


The  leg  and  foot  rests  folded  out  of  the  operator's  way 
at  any  lime — Figs.  XI,  XV  and  XVII. 

Head  Rest  universal  in  adjustment,  with  a range  of 
from  14  inches  above  seat  to  12  inches  above  back  of 
chair,  furnishing  a perfect  support  in  Dorsal  or  Sim’s 
position. — Figs.  XIII  and  XV. 

Affording  unlimited  modifications  of  positions. 
Stability  and  firmness  while  being  raised  and  rotated. 
Only  successful  Dorsal  position  -without  moving  patient. 
Broad  turntable  upon  which  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

ISth.  Stands  upon  its  own  merits  and  not  upon  the  reputa- 
tion of  others. 


10th. 


11th. 

12th. 

13th. 

14th. 


Pronounced  the  m 


Fig.  XVII— Dorsal  Position • 

plus  ultra  ty  the  Surgeon,  Gynecologist,  Oculist  and  Aurlst. 


MANUFACTURED  EXCLUSIVELY  BY 


Canton  Surgical  and  Dental  Chair  Co 

38  to  54  East  Eighth  and  50  to  52  South  Walnut  Streets,  CANTON,  OHIO. 


New  York  Post-Graduate  Medical  School  and  Hospital. 

Fifteenth  Year.  Sessions  of  1 896-97. 

The  Autumn  and  Winter  Sessions  of  this  Institution  began  on  September 
16th.  The  hospital  of  the  School  contains  180  beds.  The  teachers  of  the  Insti- 
tution are  also  connected  with  the  following  named  Hospitals  and  Dispensaries  : 
St.  Luke’s,  Bellevue,  the  Presbyterian,  Woman’s,  Charity,  Mt.  Sinai,  German, 
Skin  and  Cancer,  New  York  Cancer.  St.  Mark’s,  Ruptured  and  Crippled,  Man- 
hattan Eye  and  Ear,  New  York  Eye  and  Ear  Infirmary,  Maternity,  Randall’s 
Island,  New  York  Dispensary,  Out-Door  Department  of  New  York  and  Bellevue 
Hospitals,  Insane  Pavilion  of  Bellevue  Hospital,  German  Poliklinik,  German 
Dispensary,  Montefiore  Home,  and  others.  The  Laboratory  is  well  equipped  for 
pathological,  histological,  and  bacteriological  investigations.  The  Babies’  Wards 
contain  50  beds  and  give  great  facilities  for  the  study  of  infantile  disease.  In- 
struction is  given  in  surgical  anatomy  and  operations  on  the  cadaver.  The  in- 
struction is  intended  for  general  practitioners  who  wish  to  acquire  a knowledge 
of  all  departments  of  medicine  and  surgery,  as  well  as  for  those  who  are  practic- 
ing in  any  special  department.  Every  branch  of  medicine  and  surgery  is  taught 
by  the  system  of  personal  and  private  instruction  : no  formal  lectures  are  given. 
Members  of  the  profession  who  are  visiting  New  York  for  a day  or  two,  will  be 
heartily  welcomed  at  the  Post-Graduate  School,  and  if  they  desire  to  attend  the 
clinics,  a visitor’s  ticket,  good  for  two  days,  will  be  furnished  them,  on  applica- 
tion to  the  Superintendent.  Physicians  coming  to  the  school  will  please  ask  for 
the  Superintendent.  For  Catalogue  and  Schedule,  address 

D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Prest. 
Charles  B.  Kelsey,  M.  D.,  Secretary  of  the  Faculty. 

C.  H.  CANDLISH,  Supt.  Second  Ave.  and  Twentieth  St.  New  York  city 


BROMIDSA 

formula:  THE  HYPNOTIC 

Every  fluid  drachm  contains  15  grs.  EACH  of 
pure  Chloral  Hydrat.  and  purified  Brom. 

Pot.;  and  1-8  gr.  EACH  of  gen.  imp.  ex.  Can- 
nabis Ind.  and  Hyoscyam. 


RAPINE 

formula:  THE  ANODYNE 

PAPINE  is  the  Anodyne  or  pain-relieving 
principal  of  Opium,  the  narcotic  and  convul- 
sive elements  being  eliminated.  One  fluid 
drachm  is  equal  in  Anodyne  power  to  1-8 grain 
of  Morphine. 


IODIA 

formula:  The  ALTERATIVE 

IODIA  Is  a combination  of  Active  Principles 
obtained  from  the  Green  Roots  of  Stillingia. 

Helonias,  Saxifraga,  Mrnispf-rmum  and 
Aromatics.  Each  fluid  drachm  also  contains 
five  (Trains  Iod-Potas.  and  three  grains 
Phos-Iron. 

BATTLE  & CO.,  Chemists’  Corporation. 


The  Regular  Public  Course  of  Lectures  in  the 
MEDICAL  DEPARTMENT  of  the  UNIVERSITY  of  VERMONT 

will  begin  tlie  Middle  of  January  of  Kach  Year,  and  Continue  Six  Months. 

The  lectures  on  special  subjects,  by  gentlemen  recognized  as  authorities  in  their  particular 
departments,  will  be  delivered  during  the  regular  sessions  without  extra  fee. 

It  is  the  intention  of  the  Faculty  to  increase  the  length  of  the  lecture  term  to  four  years  and  to 
extend  the  graded  system  of  instruction  beginning  with  the  session  of  1898. 

Hospital  Advantages. 

The  Mary  Fletcher  Hospital  is  open  for  Clinical  Instruction  during  the  session.  The  Medical 
and  Surgical  Clinics  will  be  held  in  the  hospital. 

Fees  of  the  College. 

Matriculation  Fee,  payable  each  term f 5.00 

Full  Course  of  Leptures,  each  year 100.00 

Single  Tickets,  for  one  or  more  subjects  where  student  does  not  wish  to  take  the  full  course,  20.00 
Graduation  Fee,  payable  once  and  not  returnable 25.00 

There  are  no  other  fees  or  charges  of  any  kind. 

Graduates  of  other  regular  American  Medical  Schools  are  admitted  on  payment  of  the  matri- 
culation fee  and  $25.00.  Graduates  of  this  school  are  admitted  without  fee.  Theological  students 
are  admitted  on  payment  of  the  matriculation  fee  only. 

For  further  particulars  and  circulars  address 

l)r.  B.  J.  Andrews,  Secretary,  Mary  Fletcher  Hospital,  Burlington,  Vt. 
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EVERY  PHYSICIAN 

is  aware  of  the  danger  in  riding  the  ordinary  bicy- 
cle saddle.  ben6itive  tissues  subject  to  pressure 
and  irritation  causes  urethritis,  |>r<  statitis,  j.rostatic 
abscess,  c> stitis  and  many  other  evils  well-known  to 
the  medical  profession. 

RIDE  AND  RECOMMEND  THE 

PHKI^sTV  anatomical 

V>  I 1 i\10  I 1 Bicycle  Saddle* 


L 


Makes  Cycling  a Pleasure.  \ etal  frame  cushions  for 
the  pelvis  bones,  sustaining  the  weight  of  the  body. 

No  ridge  to  irritate  the  sensitive  parts.  Cool  and 
comfortable.  Endorsed  by  the  leading  physicians 
throughout  the  United  States.  qq 

Men~b*  Models— Two  w idths,  spiral  or  flat  springs,  and  well  padded  cushions. 

Ladies’  Models— Wide  frame,  no  horn,  spiral  or  flat  springs,  finest  curled  hair  cushions. 

Oar  Saddle  Booklet.  “Bicycle  Saddles;  From  a Physician’s  Standpoint,”  sent  free. 

A.  G.  SPALDING  A BKOS.,  New  Turk, 


Shows  the  pelvis  as 
it  rests  on  the  or- 
dinary saddle. 


Chicago, 


Shows  the  pelvis  a 
it  rests  on  the 
Christy  saddle. 


Philadelphia. 


Something  New! 


A Catalogue  of  Physicians’  Labels  and  Stationery.  Mailed 
free  to  any  Physician  on  receipt  of  address. 

E.  P.  GOBIE, 

Woodstock , Vt. 


The  Vermont  Medical  Monthly 

solicits  correspondence  from  prospective  advertisers.  The 
management  feel  that  during  the  coming  year  they  will  be 
able  to  present  a better  journal,  and  give  even  greater 
value  to  their  advertisers  than  ever  before.  No  legitimate 
method  will  be  neglected  that  will  tend  to  advance  the  in- 
terests of  their  advertising  patrons,  and  it  is  with  unlimited 
confidence  in  the  Vermont  Medical  Monthly  as  a 
valuable  advertising  medium  that  wTe  present  the  same  to 
the  attention  of  all  medical  advertisers. 

'tgz^  Rate  cards  will  be  sent  on  request. 

The  Vermont  Medical  Publishing  Co. 

Burlington,  Vermont. 


j Like  the  Proverbial  Pudding, 


the  proof  of  which  is  “in  the  eating,”  is 


*pepfo 


'y-^r 


the  therapeutic  value  of  which  is  proven  "in  the  trying." 

That  this  pleasant  tasting,  neutral  combination  of  organic  Iron  and  Manganese  is  an  efficient 

“Blood-Builder”  in  cases  of  Anaemia,  Chloro-Anaemia,  Chlorosis,  Rhachitis,  etc. 

is  shown  in  two  ways  : 

ist-By  the  obvious  and  rapid  improvement  in  the  patient’s  color  and  general  appearance. 

2d  — By  the  increased  number  of  red  blood  cells  and  the  greater  percentage  of  haemoglobin, 
as  shown  by  instruments  of  precision  haemocyclometer,  haemogiobinometer,  etc.) 

Do  you  want  to  make  these  tests  yourself?  If  so,  we  will  send  you  a sufficient  quantify  for  the  purpose. 


To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  “Gude"  in  original  bottles  ( 3 xi). 

IT’S  NEVER  SOLD  IN  BULK. 

M.  J.  BREITENBACH  COMPANY,  Sole  Agents  for  1).  S.  and  Canada, 

laboratory.  56  & 58  WARREN  ST.,  NEW  YORK. 

LEIPZIG,  GERMANY 
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To  Prepare 
Cod-Liver  OH 

so  it  shall  be  palatable  requires  great  pharmaceutical 
skill.  But  to  have  it  “odorless  and  tasteless ” at  the 
full  expense  of  its  therapeutical  power  is  another 
question. 

Scott’s  Emulsion 

“The  Standard  of  the  World 99 

is  as  odorless  and  tasteless  as'any  preparation  of  cod-liver 
oil  can  be,  when  the  whole  oil  is  used . 

Of  course  it  is  easy  to  make  an  odorless  and  taste- 
less cod-liver  oil,  if  you  throw  away  all  the  oil,  or  fat, 
and  mix  a little  of  the  iodine,  bromine,  etc.,  with  aro- 
matics and  alcohol. 

But  what  about  the  therapeutical  power  ? 

Just  keepin  mind:  these  fancy  so-called  preparations 
of  cod-liver  oil  do  not  contain  a single  drop  of  the  oil. 

Scott's  Emulsion  is  precisely  what  it  claims  to  be : 
the  best  Lofoten  Cod-Liver  Oil,  thoroughly  emulsified, 
Glycerine  and  the  Hypophosphites. 


Two  sizes,  50c.  and  $1.00.  In  pre- 
scribing, please  specify  unbroken 
package.  Small  size  put  up  espe- 
cially for  convenience  in  cases  of 
children. 


Scott  & Bowne 


nr^Nevv  York 


T1]b  Vermont  Medical  BJoqthlij 

A Journal  of  Review,  Reform  and  Progress  in  the 
Medical  Sciences. 

Official  Organ  of  the  Vermont  State  Medical  Society. 

Vol.  III.  NOVEMBER,  1897.  No.  11 


Electro-Therapeutics. 


President' s address  before  the  84th  Annual  Meeting  of  the  Vermont 
State  Medical  Society.  By  F.  R.  Stoddard,  M.  D. , 

Adjunct  Professor  of  Materia  Medica 
in  University  of  Vermont , 

Medical  Department. 


Electro-therapeutics  defined  in  a biological  sense,  is, that  elec- 
tric energy  applied  to  the  vital  energy  of  living  organisms  ttnder- 
goes  a transformation  into  the  energies  characteristic  of  such 
organisms;  the  energy  termed  vital  is  modified  the  energy 
known  as  electrical;  it  is  a question  of  electrical  energy  versus 
biological  energy.  Of  the  vital  energy  we  may  say  that  its 
beginnings  are  life;  its  normal  progress  is  health;  its  perversions 
are  disease;  its  cessation  is  death. 

At  some  point  in  this  gradient,  either  as  a somatic  aggregate 
or  as  a cellular  unit,  the  applied  electric  energy  of  electro-thera- 
peutics is  transformed  into  some  form  of  vital  energy — namely, 
transformed  into  some  function  of  protoplasm  and  its  modifica- 
tions. 

Electro-therapeutics  is  the  transformation  (by  the  law  of  con- 
servation of  energies)  of  electric  energy  into  the  energy  peculiar 
to  vital  cells. 
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Electricity  must  not  be  regarded  as  an  entity,  like  a drug, 
but  as  having  a variety  of  “properties”  such  as,  electrolysis, 
cataphoresis,  contraction  of  protoplasm,  etc.,  each  of  which  prop- 
erties may  be  employed,  singly  or  combined,  to  combat  given 
morbid  conditions  or  diseases. 

To  avoid  confusion,  the  familiar  medical  classification  of 
galvanic,  faradic  and  franklinic  currents,  their  properties  useful 
in  disease  are:  (A)  Physical:  (i)  heat,  (2)  light,  (3)  electro- 

magnetic, (4)  inductive,  (5)  electrolytic,  (6)  cataphoric.  (B.) 
Physiological:  (7)  contraction  of  protoplasm,  (8)  stimulation  of 
nerve  and  muscle,  (9)  fatigue  of  nerve  and  muscle,  (anaesthetic 
and  analgetic  effects) , (10)  electrotonus,  (n)  nutritional  effects. 

In  this  enumeration  the  physical  properties  of  the  current  are 
mainly  those  of  the  continuous  or  galvanic  current,  while  the 
physiological  properties,  with  the  exception  of  electrotonus,  are 
common  to  both  galvanic,  faradic  and  franklinic  currents, 
mainly  by  reason  of  interruptions  in  flow  of  current. 

I.  Heat  is  employed  to  render  platinum  wires,  loops  and 
knives  incandescent,  and  enters  in  this  sense  into  electro-surgery. 

Heat  produced  by  the  passage  of  a medical  electric  current 
through  the  body  is  inappreciable. 

II.  Light  also  is  used  mainly  as  an  indirect  effect  to  illu- 
minate cavities  of  the  body,  and  to  transillumine  tissues.  By 
means  of  transillumination  important  aid  in  diagnosis  is  ren- 
dered, for  foreign  bodies,  necrosed  tissue  and  pus  do  not  trans- 
illumine, but  appear  as  dark  areas  in  the  midst  of  the  beautiful 
waxen,  rosy  glow  of  the  transillumined  tissue.  Pus  in  the  an- 
trum of  Highmare  may  readily  be  detected,  as  well  as  necrosis 
and  pus  at  the  roots  of  teeth. 

Prof.  Morton  says  he  has  frequently  transillumined  the  lower 
abdomen  by  introducing  a specially  constructed  electric  lamp  into 
the  vagina  in  the  attempt  to  aid  in  diagnosis  and  location  of  pus 
and  tumors.  Dr.  Einhorn  of  New  York  ascertains  the  size  of 
the  stomach  and  its  location,  as  well  as  the  probable  presence  of 
cancer  and  ulcers,  by  means  of  transillumination  of  this  cavity. 

III.  Magnetism  is  not  used  to  any  extent  in  medicine. 


THE  VERMONT  MEDICAL  MONTHLY. 


299 


IV.  Electrolysis  is  the  most  important  property  of  the  gal- 
vanic or  constant  current.  It  takes  place  only  at  the  expense  o^ 
the  tissue,  which  undergoes  a chemical  decomposition 
whether  the  current-strength  be  great  or  little.  If  the  current- 
strength  be  sufficient  to  cause  an  actual  and  final  disruption  of 
the  atoms  of  molecules,  which,  as  oxygen  and  hydrogen,  and 
various  subsidiary  chemical  products — acids  and  alkalies — collect 
at  the  electrodes  (generally  metallic  needles),  we  have  an  instance 
of  visible,  polar,  or  surgical  electrolysis.  If  the  molecules  are 
not  disrupted,  we  have  the  ordinary  medical  electrolysis. 

As  an  electrolyde,  the  human  body  may  be  considered  as  a 
2 percent  solution  of  common  salt,  and  since  current-conduction 
is  due  to  the  salts  of  the  body  held  in  solution  and  constituting, 
though  in  small  amount,  a most  essential  element  of  tissue,  it  is 
plain,  aside  from  laboratory’  and  clinical  experience,  that  from  a 
physical  point  of  view  alone  electrolysis  profoundly  alters  tissue 
constituents  and  structure.  Even  a few  milliamperes  of  current 
conducted  electrolytically  by  the  solutious  of  inorganic  salts,  de- 
composing and  diminishing  them  in  amount,  may  produce  pro- 
found effects,  for  the  function  of  the  tissue  depends  upon  its 
physical  integrity,  and  it  is  its  physical  integrity  which  suffers 
by  the  passage  of  the  current.  This  action  probably  explains 
the  effect  of  electricity  in  setting  up  a retrograde  change  in  the 
growth  of  many  tumors,  especially  fibroids  in  their  early  stages, 
and  is  also  one  reason  for  the  absorption  of  inflammatory  exudates 
wherever  their  locality’.  In  connection  with  these  views  it  must 
be  always  borne  in  mind  that  the  modern  view  of  electrolysis 
holds  that  its  activity  is  existent  at  every  part  of  the  circuit  and 
not  alone  at  the  polar  region. 

Prof.  Morton  say’s  he  regards  the  property  of  electrolysis  as 
one  that  must  be  employed  with  great  discrimination  and  caution. 

Illustration  experiment  of  Prof.  G.  Weiss,  who  submitted 
one  leg  of  a frog  to  a few  milliamperes  of  current  for  several 
minutes,  then  placed  the  frog  back  in  the  aquarium.  At  the  end 
of  a week  the  frog’s  legs  were  tested  to  determine  their  relative 
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excitability.  The  leg  not  submitted  to  the  currents  was  from  ten 
to  twenty  times  more  easily  excited  than  the  electrolyzed  leg. 

This  latter  leg  was  amputated  and  upon  microscopic  exam- 
ination it  was  revealed  that  marked  structural  changes  had  been 
produced  in  the  muscle-fibres.  Experiments  of  this  nature  de- 
monstrate that  the  continuous  current  reduces  nerve  and  muscle 
excitability  by  setting  up  structural  changes. 

WHEN  USED. 

In  spinal-cord  diseases,  in  neuritis,  and  in  all  caseswhere  re- 
generation of  nerve  and  muscle  tissue,  or,  indeed,  of  any  tissue, 
or  the  resumption  of  functional  integrity, is  to  be  promoted.  Prof. 
Morton  says  he  believes  that  the  galvanic  current,  as  commonly 
employed  (that  is  strong  currents) , retards  recovery.  Certain  it 
is  that  there  is  a growing  feeling  in  favor  of  the  use  of  mild  (one 
to  five  milliamperes)  galvanic  currents,  in  the  class  of  cases  allu- 
ded to,  where  reparation  and  not  retrogression  is  desired. 

On  the  other  hand,  retardation  of  the  excitability  and  of  the 
growth  of  tissue  and  reabsorption  of  exudates  may  be  desired. 
This,  Prof.  Morton  says,  he  believes  to  be  the  practical  function 
of  the  galvanic  electrolytic  current,  and  especially  of  the  negative 
pole  of  this  current.  The  negative  pole  is  the  right  pole,  and  the 
best  treatment  to  apply  in  all  cases  of  chronic  inflammation,  so- 
called,  where  from  traumatism,  infectious  processes,  rheumatism, 
and  in  chronic  inflammation  in  the  pelvis,  within  organs,  etc., 
wherever  new  formed  fibrous  tissue  is  found,  the  negative  pole, 
and  it  alone,  exerts  a reabsorptive  action. 

Examples  : — Contents  of  female  pelvis  rigid  become  softened 
and  movable  ; chronic  joints  fixed  by  fibrous  ankylosis  resume 
their  flexibility  by  the  use  of  the  negative  pole.  Always  use 
negative  pole.  Place  positive  pole  as  indifferent  or  dispersing  elec- 
trode. 

Cataphoresis  means  the  movement  of  fluids  in  tissues 
by  the  direct  action  of  the  constant  current  ; this  movement 
is,  in  general,  from  the  positive  and  toward  the  negative  pole. 
When  fluid  to  be  moved  is  a solution  of  some  medicine,  usually 
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applied  to  the  positive  pole,  and  forming  electrolytic  continuity 
with  the  skin,  mucous  membrane,  or  deeper  tissues, the  procedure 
is  called  cataphoric  medication. 

Cataphoresis,  the  movement  of  the  fluids  of  tissues,  is  an 
inevitable  associate  with  electrolysis.  By  it  fluids  accumulate  at 
the  region  of  the  negative  pole  and  abandon  the  positive  pole. 
Thus  the  negative  pole  is  said  to  be  the  “wet”  and  the  positive 
pole  the  “dry”  pole  ; the  action  at  the  negative  is  “liquefying,” 
at  the  positive  “desiccating.  ” The  positive  pole  is  used  to  combat 
hemorrhagic  conditions,  the  negative  to  promote  retrogression  and 
absorption. 

It  is  most  marked  by  use  of  bare  electrodes,  needles  and 
sounds,  but  not  absent  when  sponge  electrodes  are  used. 

Cataphoric  medication  has  opened  out  a vast  and  practical 
field  of  new  wrork  in  electro-therapeutics.  The  medicine  to  be  in- 
troduced through  the  skin  of  a patient  may  be  in  a solution  in  a 
“ galvanic  bath  the  solution  may  be  placed  within  the  uterine, 
vaginal,  rectal,  buccal,  or  other  cavity  within  which  at  the  same 
time  is  placed  the  positive  electrode  ; it  may  be  injected  into  the 
tissues  and  diffused  by  a positive  pole,  needle  or  canula  ; it  may- 
be simply  placed  on  a piece  of  blotting  paper,  with  a flat  carbon 
electrode  of  positive  polarity  resting  upon  it;  in  all  instances, 
with  a moderate  flow  of  current,  within  a few  minutes  medicines 
like  iodide  of  potassium,  iron,  quinine,  strychnine,  mercury,  and 
many-  others  may-  be  detected  upon  examination,  in  the  urine. 
Practical  applications  of  this  principle  are  the  use  of  mercury-  in 
syphilis,  of  local  remedies  like  iodine  in  goitre,  and  other  disea- 
ses, of  lithia  salts  in  rheumatism.  The  most  practical  of  all  is 
the  local  anaesthesia  by-  means  of  hydrochlorate  of  cocaine.  There 
are  few  minor  operations  in  surgery-  that  cannot  be  done  under 
electro-cocaine  local  anaesthesia. 

CATAPHORIC  MEDICATION  FROM  SOLUBLE  ELECTRODES  ; 

“ METALLIC  ELECTROLYSIS.” 

The  principle  of  electric  diffusion,  combined  with  the  chemi- 
cal decomposition  of  the  electrode  and  of  tissue  with  which  it  is 
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in  contact,  has  furnished  to  us,  only  most  recently,  a new  method 
of  procedure,  than  which  there  are  few  more  practical,  more  effi- 
cacious, and  therefore  more  important,  in  the  entire  range  of  elec- 
tro-therapeutics. 

The  procedure  was  inaugurated  by  Dr.  Gautier,  of  Paris, 
and  is  commonly  termed  metallic  electrolysis.  Its  essential  fea- 
ture is  an  electrode,  as  for  instance,  a needle,  a sound,  a 
probe,  a bulb,  or  any  other,  made  out  of  metal — say  copper  or 
zinc — which  is  vigorously  attacked  and  oxidized  by  the  current 
at  the  positive  pole,  and,  what  is  more  important,  the  secondary 
salt  formed,  an  oxychloride  of  the  metal,  is  driven  or  diffused  by 
the  action  of  the  current  into  the  tissue.  In  this  case,  unlike  top- 
ical application  of' washes,  spra}rs,  or  injections,  the  medicine  is 
not  alone  applied  to  a diseased  surface  or  tissue  but  is  also  driven 
into  it  and  may  there  act  as  a microbicide  or  denutrient. 

Cataphoric  medication  is  invaluable  in  the  treatment  of  the 
following  diseased  conditions  : Trachoma,  with  one  or  two  milli- 
amperes  of  current  a copper  bulb  electrode  of  positive  polarity  is 
slowly  passed  over  the  conjunctive  surfaces  ; in  a few  days  the 
sago-like  granulations  soften  and  with  successive  treatments  dis- 
appear together  with  the  other  distressing  symptoms. 

Prof.  Morton  reports  that  he  has  cured  chronic  nasal  catarrh 
and  post-nasal  catarrh  within  three  to  six  weeks. 

The  parts  are  first  cocainized  with  a spray  of  cocaine,  then  a 
bulb  of  copper  fitting  to  a proper  handle  is  passed  by  the  mouth 
to  the  post-nasal  areas  until  as  much  of  the  tissue  as  possible  is 
saturated  with  the  green  oxychloride  of  copper  dissolved  by  the 
action  of  the  current  of  the  electrode  ; a current-strength  of 
from  five  to  eight  milliamperes  is  employed,  the  negative  pole 
being  placed  on  the  back  of  patient’s  neck. 

Copper  sounds  and  probes  properly  protected  may  be  used  in 
the  same  manner  to  treat  anterior  nasal  catarrh. 

Useful  in  the  treatment  of  dermoid  cysts,  follicular  tonsilitis, 
diphtheretic  patches,  vascular  tumors,  naevi,  lupus,  epitheliom- 
ata,  pus  sinuses,  tubercular  deposits,  sycosis  parasitica,  parasitic 
diseases,  etc. 
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The  simplicity  of  this  method  is  readily  realized,  particularly 
in  the  use  of  copper  and  zinc  needles,  and  with  a galvanic  bat- 
teryy  a rheostat,  and  a milliampere-meter  in  hand,  the  practitioner 
may  make  his  own  electrodes  out  of  copper  wTire  by  the  aid  of  file 
and  emery-paper,  or  bend  his  wire  into  loops  for  probes  or  sounds. 

The  instruments  used  by  Prof.  Morton  may  be  obtained  of 
the  Galvano-Faradic  Co.,  300  Fourth  Avenue,  N.  Y.  City-. 

ELECTROTONUS. 

This  property,  of  nerve  (and  of  muscle),  of  having  its  excita- 
bility lowered  at  the  positive  and  heightened  at  the  negative  pole, 
is  one  of  the  fundamental  dicta  of  galvanic  current  treatment.  It 
has  become  classical  to  treat  the  pain  of  a neuralgia  by  the  posi- 
tive pole.  If  the  nerve  is  superficial,  the  advice  is  good:  if  it  is 
deep,  the  electro-tonic  effect  is  not  easily  obtained.  Exci/ation 
and  fatigue  of  nerve  and  muscle , mainly  faradization . No  electro- 
therapeutic  procedure  is  better  established  than  is  the  use  of  the 
faradic  current.  As  now  used  it  produces  two  effects: 

(a)  Muscular  contraction . 

(b)  Sedation  and  numbness  to  pain  (fine  wire  coil).  Prof. 
Morton  adds  a third — namely: 

(c)  A fatigue  effect  upon  nerve  and  muscle.  Example. 

In  some  cases  of  orthopaedic  deformity,  where  there  is  paral- 
ysis of  one  group  of  muscles  and  a spastic  condition  of  another 
group  or  opposing  group,  paralyze  the  spastic  group  for  a time, 
by  the  excessive  use  of  the  faradic  current. 

If  faradization  could  exhaust  nerve  and  muscle  in  this  man- 
ner, in  the  numerous  cases  where  it  is  used  to  treat  paralysis,  it 
wrould  easily  exhaust  the  enfeebled  muscle. 

Prof.  Morton  began  the  use  of  a milder  current,  and  to  use 
it  intermittently  in  order  to  afford  the  muscle  time  to  rest  and 
reinforce  itself. 

The  nutrition  of  muscle  is  furnished  by  its  blood-supply; 
moderate  contractions  increase  the  intramuscular  circulation, 
while  severe  contractions  diminish  it;  the  faradic  current  is  a 
sort  of  electric  gymnastics — its  action  resembles  ordinary  exer- 
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cise;  moderate  exercise  of  the  muscle  by  a faradic  current  flow- 
ing in  slow  rhythm  produces  physiological  hypertrophy  or 
growth  of  the  muscle;  prolonged  tetanization  of  muscle  by  the 
faradic  current  flowing  in  rapid  vibration  produces  fatigue  and 
atrophy  of  the  muscle. 

The  rhythm  adapted  to  produce  the  best  result  in  the  growth 
of  the  muscle  Is  one  which  affords  about  the  same  time  for  the 
excitation  and  for  the  period  of  rest;  this  is  about  thirty  faradic 
impulses  per  minute,  thus  allowing  time  for  each  excited  contrac- 
tion to  subside,  and  for  the  muscle  to  recuperate  between  contrac- 
tions, as  is  the  case  in  ordinary  exercise. 

In  conclusion  of  electro-therapeutics,  of  the  galvanic  cur- 
rent, it  may  be  said: 

(1)  That  a strong  current  depresses  nutrition  of  tissues,  and 
produces  structural  changes  leading  to  physiological  atrophy 
(twenty  to  one  hundred  milliamperes). 

(2)  That  mild  currents  stimulate  nutrition  and  produce  phys- 
iological hypertrophy  (1  to  8 milliamperes). 

(3)  That  mild  galvanic  currents,  pulsating  or  alternating, 
produce  similar  effects  to  mild  continuous  currents. 

(4)  That  the  negative  pole  is  especially  indicated  in  that 
large  class  of  cases  termed  chronic  inflammation  where  newly 
formed  fibrous  tissue,  as  exudate,  occurs. 

(5)  That  the  positive  pole  is  rarely  indicated,  and,  if  at  all, 
upon  the  basis  of  an  electrotonic  effect  to  produce  sedation  of 
neuralgic  pain  in  superficial  nerves. 

Of  the  faradic  current  it  may  be  concluded: 

(1)  That  its  main  use  is  to  tetanize  muscle  and  to  cause  seda- 
tion of  pain. 

(2)  That  the  tetanizing  current  as  now  employed  to  treat 
paralyzed  muscles  is  injurious,  since  it  enfeebles  the  muscle  and 
causes  atrophic  structural  changes. 

(3)  That  to  strengthen  or  properly  exercise  a paralyzed  mus- 
cle, a slow  rhythm  of  the  faradic  current — about  30  waves  per 
minute — should  be  used. 
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(4)  That  in  some  spastic  conditions  of  muscles  (due  to  paral- 
ysis of  an  opposing  group),  the  strong  tetanizing  current  may  be 
used  to  over-stimulate  and  thus  fatigue  the  muscle. 

Of  the  franklinic  or  statical  electricity  it  may  be  said: 

(1)  That  it  evokes  the  usual  nerve  and  muscle  re-actions. 

(2)  It  affords  a most  convenient  means  of  stimulating  the 
peripheral  distribution  of  the  nerves  in  the  skin,  producing  coun- 
ter-irritation, reflex  and  other  afferent  impression  effects. 

(3)  It  has  local  perturbatory  action  (spark). 

(4)  It  produces  profound  alterations  in  the  metabolism  of  the 
individual,  increasing  the  natural  waste  products  and  dimin- 
ishing the  toxic  or  by-products.  For  this  reason  it  is  specifically 
indicated  in  cases  of  malnutrition,  whether  local  or  general. 

Shelburne.  Vt.  > 
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Pathological  Swellings. 

There  is  no  treatment  that  will  so  quickly  disperse  a swelling 
or  remove  by  absorption  an  enlarged  lymphatic  gland  as  electricity, 
if  properly  applied.  The  galvanic  current  should  be  used  in  all 
cases.  The  negative  pole  should  be  applied  to  the  affected  part, 
and  currents  of  moderate  strength  applied  five  minutes  daily.  In 
treating  enlarged  glands,  if  the  negative  sponge  be  thoroughly 
moistened  with  tincture  of  iodine  it  will  greatly  hasten  absorption. 
Almost  every  case  can  be  prevented  from  coming  to  suppuration 
if  this  treatment  is  employed.  From  two  to  six  milliamperes  of 
current  may  be  used,  or  five  to  eight  cells. — Hot  Springs  Medical 
Journal. 
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A Lecture  Before  the  Class  of  the  National  College  of  Electro- Ther- 
apeutics, by  C.  A.  Bryce,  A.  M . , M.  D.,  Richmond,  Va., 
Professor  of  Electro -Surgery  in  the  National  College  of 
Electro-Therapeutics , Indianapolis,  Ind.,  Surgeon- 
in- Charge  “ The  Hickories,"  Dr.  Bryce's  Pri- 
vate Sanitarium , Editor  Southern  Clinic, 
etc. , etc. 


Gentlemen: — It  was  my  intention  at  onr  last  lecture  to 
have  taken  up  the  subject  of  eataphoresis  this  time,  but,  in  look- 
ing over  my  notes,  I find  I have  yet  a most  important  subject  to 
present  to  you  before  leaving  the  urethra;  and,  as  - we  have  dis- 
cussed the  subject  of  stricture,  we  might  as  well  “take  the  bull  by 
the  horns”  and  meet  another  obstruction,  which  is  more  dreaded 
than  stricture,  and  proves  too  often  an  opprobrium  to  surgery 
and  a bug-bear  to  the  half-hearted  practitioner.  I refer  to  pros- 
tatic hypertrophy,  with  which  you  are  all  doubtless  acquainted. 
It  is  presumed  that  you  know  the  anatomical  position  and  rela- 
tions of  this  troublesome  gland,  and  that  its  usual  enlargement 
with  advancing  years  causes,  by  obstructing  the  neck  of  the  blad- 
der or  prostatic  urethra,  retention  of  urine  and  chronic  inflamma- 
tion of  the  bladder.  To-day  there  is  no  really  satisfactory  sur- 
gical procedure  or  medical  method  that  may  be  relied  upon  univ- 
ersally for  relief,  and  the  various  new  operations  eternally  report- 
ed in  all  directions  are  only  confirmatory  evidences  of  the  unsatis- 
factory character  of  all  methods. 

I may  be  an  enthusiast,  but  I do  not  believe  that  I am  over- 
stating the  facts  when  I say  that  no  condition  of  disease  or  mal- 
nutrition of  the  genito-urinary  tract  offers  greater  opportunities  to 
the  electro-therapeutist  for  brilliant  success  than  this  of  prostatic 
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hypertrophy.  You  who  have  been  puzzled  with  these  cases,  and 
worried  in  trying  to  find  relief  for  them,  doubtless  ask  in  your 
minds  why  every  surgeon  does  not  use  electricity,  and  why  many 
of  those  who  have  tried  it  pronounce  it  of  no  value.  I might 
answer  by  saying  for  the  same  reason  that  you  are  here  to-day — 
i.  e.,  because  the  majority  of  practitioners  do  not  know  enough  of 
the  subject  to  enable  them  to  apply  it  successfully.  Many  have 
tried  it,  but  in  an  improper  manner,  and  hence  no  results  might 
be  expected  except  disastrous  ones.  Many  practicing  physicians 
are  not  as  well  posted  as  they  should  be;  some  actually  do  not 
know  where  the  prostate  is  situated.  The  have  a general  idea, 
but  that  will  not  do  for  the  specialist  who  is  going  to  cure  where 
others  fail.  You  must  know  how  to  reach  this  gland  by  the  most 
expeditious  routes;  you  must  know  its  structure,  blood  supply 
and  nervous  relations.  You  must  know  that  it  can  be  reached  in 
three  ways  for  the  diffused  current,  or  in  two  ways  for  the  elec- 
trolytic spear  or  needle  electrode.  If  you  are  not  well  up,  study 
your  anatomy  well,  and  see  how  near  this  gland  is  to  you,  either 
through  the  perineum  or  rectum.  It  will  help  you  immensely  to 
know  exactly  where  your  enemy  is  before  you  commence  jrour 
attack  on  him.  Lastly,  it  is  well  to  know  that  not  only  can  we 
get  the  benefit  of  the  current,  but  at  the  same  time  we  can,  by 
cataphoresis  (of  which  I will  speak  in  a forthcoming  lecture) , fill 
this  gland  with  agents  that  will  further  hasten  its  absorption. 

Now,  gentlemen,  I wish  to  call  your  attention  particularly  to 
the  part  that  the  galvanic  current  plays  in  this  trouble.  It  does 
much  more  than  we  get  in  the  local  absorption  of  tissue,  for  we 
do  very  little  immediate  absorption  by  the  method  I recommend 
and  practice.  In  stricture  we  aim  to  dissolve  parts  in  immediate 
contact  with  the  electrode,  but  in  prostatic  enlargement  we  try 
the  effect  of  a diffused  current  on  the  gland  en  masse.  If  you  fully 
comprehend  the  scope  of  electrolysis,  you  will  observe  that  we  get 
this  decomposition  or  separation  either  locally  or  diffused  through 
the  whole  substance  of  a gland  or  tissue,  according  to  the  electrode 
and  current  used.  Go  with  me  a little  further,  and  let  me  give 
you  my  views  as  to  how  the  current  works  in  this  hypertrophied 
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gland,  or  rather  upon  what  principle  we  get  the  great  good  we  do 
certainly  get  when  we  treat  this  trouble  scientifically . The 
molecules  of  our  tissues  contain  electro-positive  and  electro-nega- 
tive constituents,  and  under  the  influence  of  the  current  these 
separate  and  go  to  their  respective  opposite  poles.  The  whole 
polarity  of  these  little  bodies  is  changed.  We  thus  get,  under  dif- 
fused or  general  electrolysis  in  the  gland,  absorption , change  of 
polarity  of  elements  or  molecules,  and  the  deposit  of  new  material  in 
the  gland  substance  favoring  further  absorption  and  shrinkage. 
This  is  the  principle  underlying  the  treatment,  and  bringing  about 
this  condition  leads  to  success. 

For  this  reason  we  do  not  introduce  any  needle  or  sharp  elec- 
trode into  the  substance  of  the  gland  through  the  perineum  or 
rectum,  but  always  use  a large  electrode,  with  at  least  an  inch  of 
surface  exposed  either  in  the  prostatic  urethra  or  rectum.  We 
will  take  a full-sized  metal  bougie  and  insulate  it  to  within  an 
inch  of  its  vesical  end,  pass  it  down  upon  the  prostate,  connect 
this  with  the  negative  pole  of  the  battery,  and  place  positive 
(sponge)  over  the  buttock.  We  use  as  much  current  as  the  pa- 
tient will  stand — five  to  eight  or  more  milliamperes,  or  six  to 
twenty-four  cells  of  a good  battery.  We  run  this  for  five  to  fif- 
teen minutes,  and  in  a week  repeat  the  same  proceeding.  It  is 
wonderful  what  this  will  do  for  an  old  prostate  that  has  been  rais- 
ing thunder  with  the  poor  patient,  and  baffling  the  physician  for 
months,  or  possibly  years.  I cannot  refrain  from  giving  you  a 
typical  case  that  recurs  to  my  memory  just  at  this  moment : 

An  old  gentleman  of  Richmond,  Va.,  who  had  been  suffering 
for  several  years  with  this  trouble,  and  who  had  been  under  many 
medical  men  without  relief,  was  brought  to  me  by  his  son,  a 
prominent  lawer,  (now  a consul  co  one  of  the  South  American 
countries,)  to  see  if  anything  could  be  done  for  him.  His  condi- 
tion was  pitiable  in  the  extreme  ; he  could  not  go  over  fifteen 
minutes  without  straining  to  pass  his  water,  over  which  he  had 
no  voluntary  control.  His  last  medical  adviser  had  given  up  the 
case,  and  supplied  him  with  an  urinal,  which  he  wore  at  the  time 
of  consulting  me.  His  urine  was  ammonical  and  full  of  pus,  and 
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the  old  fellow’s  prostate  bulged  back  well  into  the  rectum.  He 
got  no  rest  day  or  night,  and  his  life  wTas  a torture.  To  make  a 
a long  story  short,  I will  say  that  I washed  his  bladder  out  with 
a little  borated  water  and  electrolysed  the  prostate  through  the 
urethra  with  the  common  nickeled  steel  sound  insulated  to  within 
an  inch  of  its  vesical  end.  I used  about  twelve  cells  of  a good 
zinc-carbon  acid  battery  for  about  ten  minutes.  That  night  he 
slept  well,  and  only  passed  his  urine  twice,  instead  of  thirty  or 
forty  times.  The  next  da}T  he  was  better,  and  continued  to  im- 
prove. After  three  seances  he  threw  his  urinal  away,  passed  his 
water  naturally,  slept  well  and  walked  about  over  the  city  gen- 
erally. His  disease  was  arrested  and  practically  cured,  and  he 
passed  several  years  of  freedom  from  this  trouble,  and  finally 
died  at  an  advanced  age  of  some  other  malady. 

I believe,  gentlemen,  I have  given  you  the  outline  of  my 
practice  in  this  affection,  and  will  ask  5^011  to  study  well  the  prin- 
ciples involved,  and  the  technique  will  come  to  you  most  natur- 
ally. In  this,  as  in  all  electro-surgery  or  physiology,  the  little 
things  make  or  unmake  the  success.  Do  not  be  discouraged  by  a 
failure  now  and  then.  The  fault  will  not  be  in  your  faithful  ser- 
vant, but  in  yourselves.  Rest  assured  that  galvanism  will  do  just 
what  I have  told  you  and  much  more  ; but  it  behaves  in  accor- 
dance with  fixed  and  unalterable  laws,  and  will  not  go  out  of  its 
way  to  perform  miracles  for  us  unless  we  possess  ourselves  of  that 
magic  touch  and  handicraft  that  come  only  to  those  who  mine 
deeply  for  Nature’s  secrets.  — The  Electro- Therapeutist. 

No.  4 E.  Clay  Street. 
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Electrical  Treatment  of  RbedrDatisrr). 


By  E.  B.  Smith , M.  D.,  Paducah , Ky. 


Probably  rheumatism  has  received  more  electrical  treat- 
ment from  the  general  practitioner  than  any  other  disease;  and 
the  fact  that  good  results  have  often  followed  such  treatment  is 
rather  astonishing  when  we  know  that  physicians  (probably  the 
majority)  have  treated  cases  of  rheumatism  without  knowing 
how  to  properly  apply  it  or  without  having  proper  instruments. 
The  idea  has  been  quite  prevalent,  among  physicians  who  have 
given  no  especial  study  to  the  subject,  that  a little  electricity 
applied  to  a rheumatic  joint  or  muscle  would  give  relief  from 
the  pain,  temporarily  at  least,  and  quite  often  cure  the  disease. 

It  is  necessary  to  remember  in  treating  rheumatism  that 
with  either  current,  but  more  especially  so  with  the  galvanic, 
the  positive  pole  produces  greater  sedative  effect,  and  the  nega- 
tive pole  greater  stimulating  and  irritating  effect.  And  the 
physician  must  know  which  condition  he  wishes  to  produce  in 
each  case.  Rheumatism  maybe  benefited  by  general  faradiza- 
tion or  general  galvanization,  as  well  as  by  local  treatment  with 
either  current  as  is  indicated  in  each  case. 

The  general  treatment  with  electricity  will  relieve  very 
much  the  weakness  and  nervousness  which  so  often  accompany 
rheumatism  as  well  as  improve  the  nutrition  of  the  whole 
body,  which  is  very  essential  in  treating  rheumatism,  as  many 
cases  occur  where  the  patient  is  run  down  and  the  nutrition  pro- 
cesses are  not  up  to  a normal  standard.  General  treatment  also 
increases  the  amount  of  urine  and  the  elimination  of  uric  acid. 
General  faradization  is  a general  use  of  the  faradic  current,  and 
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is  given  by  placing  one  electrodfe  at  the  coccyx  or  feet  (prefer- 
ably the  feet)  and  the  other  electrode  passed  slowly  over  the 
whole  body.  It  is  best  to  use  the  negative  pole  at  the  feet  or 
coccyx,  and  begin  with  the  positive  pole  at  the  back  of  the 
head,  and  then  down  the  spine  and  arms,  then  over  the  chest, 
and  so  on  over  the  whole  body;  but  polarity  is  not  so  essential 
with  the  faradic  current  as  with  the  galvanic.  General  galvan- 
ization is  given  much  the  same  as  general  faradization,  but 
polarity  is  essential,  remembering  to  use  the  positive  as  the 
active  pole  when  you  wish  sedation  and  the  negative  pole  when 
you  desire  stimulation. 

Rheumatism  may  be  treated  with  electricity  locally  as  the 
case  may  demand.  Where  there  is  pain,  inflammation  and 
swelling,  aside  from  using  general  treatment,  the  diseased  parts 
should  have  particular  attention,  using  the  positive  pole  over 
the  diseased  parts  and  the  negative  pole  at  feet  or  coccyx.  In 
swollen  and  inflamed  joints  the  current  should  be  passed  trans- 
versely through  the  joint.  In  case  of  long  standing,  where 
there  are  inflammatory  deposits,  the  galvanic  current  should  be 
used  with  the  negative  pole  active  to  cause  absorption  and  to 
assist  in  carrying  away  the  inflammatory  deposits. 

The  use  of  the  electro-thermal  bath  should  be  remembered 
as  one  of  the  most  important  methods  of  treatment  at  our  com- 
mand. With  this,  aside  from  general  and  local  use  of  electri- 
city (which  is  very  easily  used  in  this  manner,  and  a much  bet- 
ter effect  secured,  as  the  patient’s  clothing  is  all  removed  and, 
the  skin  being  moist,  the  electric  current  is  much  more 
effectual),  we  get  the  benefits  of  the  bath  itself,  which  is  one  of 
the  best  means  we  have  for  cleansing  the  system  of  impurities 
and  relaxing  and  softening  contracted  muscles  and  ligaments. 
It  also  stimulates  the  capillary  circulation,  aids  absorption  and 
promotes  the  process  of  waste  and  repair.  The  process  of  cata- 
phoresis  can  be  employed  with  benefit  by  the  use  of  the  gal- 
vanic current.  Any  medicines  which  can  be  made  thoroughly 
soluble,  and  which  are  of  known  benefit  to  rheumatism,  may  be 
carried  into  the  system  in  this  way.  Saturate  the  positive 
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electrode  with  the  medicine  you  wish  to  use  and  apply  to  the 
affected  part. 

Probably  no  line  of  treatment  will  be  found  of  so  much 
benefit  in  this  disease  as  electricity  properly  used. — The  Electro- 
Therapeutist. 
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EDITORIALS. 

The  Healtb  Officer. 

If  there  is  any  one  person  above  another  who  should  re- 
ceive the  united  support  of  his  fellow-men,  it  is  the  health  offi- 
cer of  a town  or  city.  His  position  at  all  times  is  scarcely  an 
enviable  one  and  if  by  word  or  deed  we  can  lighten  his  burdens 
to  even  the  smallest  degree,  it  is  plainly  our  duty  to  do  so.  It 
is  a deplorable  fact,  however,  that  few  of  the  profession  or  laity 
ever  stop  and  think  that  the  health  officer  of  their  town  requires 


314: 


THE  VERMONT  MEDICAL  MONTHLY. 


support  of  any  kind  and  as  a result  liis  lot  is  a particularly  un- 
happy one.  If  he  does  not  do  his  duty,  he  is  damned  by  the 
profession  for  being  incompetent;  if  he  does  do  it,  he  is  damned 
by  the  people  for  being  too  officious.  Between  these  two  fires 
either  his  reputation  suffers  or  his  bank  account  rapidly  ap- 
proaches the  vanishing  point,  and  it  becomes  a clear  case  of 
having  to  choose  the  lesser  of  two  evils.  But,  thank  God,  there 
are  countless  doctors  whom  money  cannot  buy  and,  when  they 
are  placed  in  the  position  of  health  officer,  they  choose  the  evil 
which  leaves  at  least  their  own  self  respect  and  honor.  And  so 
throughout  the  whole  country  we  have  a great  band  of  medical 
men  who  are  upholding  their  manhood  and  their  profession 
while  suffering  the  loss  of  money  and  friends. 

Now  this  thing  is  a shame  to  the  whole  profession,  for  it 
lies  within  our  power  to  raise  the  position  of  health  officer  to 
even  a higher  level  than  other  public  offices  of  trust.  Not  only 
should  the  health  officer  have  the  respect  of  every  intelligent 
person  and  particularly  of  every  medical  man,  standing  as  he 
does  for  the  most  important  and  progressive  branch  of  medical 
science,  the  prevention  of  disease,  but  he  should  have  also  our 
hearty  co-operation  in  all  that  he  may  undertake.  There  is 
hardly  a person  but  knows  the  value  of  a few  words  of  en- 
couragement, or  a frank  expression  of  approbation.  It  spurs 
one  on  to  more  efficient  service  and  makes  the  obstacles  en- 
countered seem  less  stupendous. 

So  when  some  meddlesome  crank  whose  sole  mission  in 
life  is  to  speak  ill  of  his  fellow-men,  comes  to  us  and  in  a sig- 
nificant way  asks  our  opinion  of  Dr.  So  and  So  the  health  offi- 
cer, our  rival  perhaps  but  an  honest  man,  let  us  be  men  in  every 
sense  of  the  word,  and  say  nothing  but  what  we  would  want 
others  to  say  of  us.  A shrug  of  the  shoulders  or  the  qualifica- 
tion “he  is  a good  fellow,  but — ” can  do  an  infinite  amount  of 
harm  when  repeated  by  idle  tongues,  and  even  to  refuse  an  ex- 
pression of  opinion  sometimes  works  greater  harm  than  any- 
thing we  could  say.  Let  us  instead  uphold  the  dignity  of  our 
profession  by  telling  our  friend  the  aforesaid  crank,  that  he  is 
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on  the  wrong  track,  that  so  far  as  we  know  Dr.  So  and  So  is  an 
honorable  man  and  filling  his  position  in  a capable  manner. 
Then  when  the  next  day  a contagious  case  breaks  out  and  Dr. 
So  and  So  placards  somebody’s  house  in  the  face  of  every  oppo- 
sition and  we  are  called  in  by  the  parents  or  friends  for  an  opin- 
ion on  his  action,  let  us  commend  him  openly  for  following 
the  course  dictated  by  his  convictions.  Furthermore,  let  u^  at 
every  opportunity  acquaint  our  own  patients  with  the  duties  of 
a health’  officer  and  inform  them  that  what  he  does  is  for  the 
interests  of  the  whole  community. 

A little  missionary  work  along  these  lines  will  certainly 
bear  good  fruit,  and  we  will  all  have  the  satisfaction  of  seeing 
the  position  of  health  officer  elevated  to  its  proper  plane  of 
honor  and  respect. 


A Recent  Tijpboid  Fever  Epidermic. 

In  our  next  issue  we  will  have  a valuable  paper  by  Dr.  O. 
W.  Peck  on  “The  Recent  Typhoid  Fever  Epidemic  in  Winooski, 
Vt.’’  The  epidemic  for  a while  bid  fair  to  reach  dangerous 
proportions,  but  the  unremitting  labors  of  the  physicians  of 
Winooski  succeeded  in  limiting  it  to  forty -one  cases  with  only 
two  deaths. 
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Calcium  Sulphide  in  Inflammatory  Diseases  of  the 
Air-Passages — Dr.  Shields  has  used  calcium  sulphide  with  remarkable 
results  in  inflammatory  diseases  of  the  air-passages.  It  is  very  beneficial 
in  fetid  bronchitis,  exerts  a favorable  action  in  pulmonary  tuberculosis, 
and  in  fifty  cases  of  pneumonia,  in  which  he  used  the  drug  (in  conjunction 
with  quinine  and  nitroglycerin),  the  mortality  was  extremely  small.  But 
it  is  especially  in  tonsilitis  and  quinsy  that  its  action  was  almost  specific. 
In  only  four  cases  out  of  one  hundred  and  fifty  did  it  fail  to  effect  a com- 
plete cure  in  from  two  to  six  days.  The  drug  is  prescribed  as  follows: 
One  grain  every  hour  for  four  doses,  then  every  two  hours  for  six  doses, 
then  every  three  hours  until  all  inflammatory  symptoms  have  disappeared. 
— American  Medico-Surgical  Bulletin. 

SHSHSHPTESSSSSPSa 

On  a New  Symptom  in  Myocarditis— De  Renzi  has  noted  in 

the  Revista  clinica  e teraputica , 1879,  2,  that  in  cases  of  myocarditis  if 
pressure  be  made  over  the  heart-region  a marked  increase  in  the  force  of 
the  heart-action  is  observed.  The  pulse  is  also  markedly  increased  in 
strength.  This  symptom  is  much  more  pronounced  in  such  cases  than  is 
to  be  found  in  the  normal  condition. — Am.  Med.  Surg.  Bulletin. 

SHSHSHSH5HSH5HSH 

For  Hay  Fever — Discard  the  use  of  sprays,  and  apply  to  the  nos- 
trils, on  a cotton  pledget,  an  unguent  composed  of  six  parts  of  cocaine 
muriate,  ten  of  carbolic  acid,  twenty  of  menthol,  one  hundred  and  twenty 
of  oil  of  sweet  almonds,  two  hundred  and  forty  of  zinc  ointment. — Electro- 
Therapeutist. 

5E SHSHSHSHSSSHSH 

Benzoate  of  Soda  in  the  Treatment  of  Grippe— According 
to  Med.  Neivs  no  drug  has  given  more  favorable  results  in  the  treatment 
of  grippe  than  benzoate  of  soda.  It  may  be  given  in  capsule  or  powder 
form,  the  usual  dose  being  10  grn. , three  or  four  times  a day.  When  mus- 
cular symptoms  are  pronounced,  the  following  combination  acts  admira- 


bly: 

Sodii  Benzoas — 2 dr. 

Salol 1 dr, 

Phenacetin 36  gr. 


M.,  and  ft.  chart  No.  xii.  Sig. — One  powder  every  four  hours. 
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Some  Reminders  in  Treatment  and  Diagnosis— When  a 
patient  enters  his  office  the  physician  should  notice  carefully  his  gestures 
and  movements.  Notice  his  complexion,  the  condition  of  his  skin — 
whether  it  be  moist  or  dry;  odor  of  prespiration;  also  the  appearance  of 
his  eyes  and  teeth;  a white,  chalky  color  of  either  may  indicate  scrofula, 
syphilis,  etc.;  small,  white  teeth  and  wasted  gums,  phthisis;  the  charac- 
teristic appearance  of  the  finger-nails  in  phthisis  is  not  to  be  overlooked. 
Puffs  under  the.  eyes  may  mean  heart  trouble  or  Bright’s  disease. 

Notice  how  he  protrudes  his  tongue.  If  he  puts  it  out  pointed,  with 
sharp  and  quick  jerks,  it  means  nervousness.  If,  on  the  other  hand,  it  is 
fiat  and  flabby,  passive  constipation. 

Inquire  into  his  family  history  if  you  think  his  case  any  way  serious. 

Never  ask  a patient,  “ What’s  the  matter?”  Ask  him  what  he  com- 
plains of.  Never  suggest  anything  to  your  patient. 

Examine  his  urine,  if  the  nature  of  the  case  leads  you  to  suspect  renal 
trouble.  Note  color,  odor,  etc.  A light  color  indicates  phosphates;  if 
dark,  it  may  indicate  blood.  A milky  color  will  lead  you  to  suspect  pus  or 
mucus.  Note  its  reaction  and  specific  gravity.  A high  specific  gravity 
indicates  sugar,  while  a low  specific  gravity  indicates  albumen. 

Temperament  must  be  considered  in  the  treatment  of  disease. 

Whatever  organ  may  be  diseased,  endeavor  to  remove  the  cause,  and 
put  the  part  to  rest,  and  never  prescribe  a drug  that  masks  the  symptoms 
of  a disease. 

In  the  presence  of  numerous  patients  always  look  cheerful. 

Never  confirm  your  diagnosis  on  only  one  symptom. 

Habit  has  a wonderful  effect  on  the  race.  In  treating  old  people 
respect  habits  and  make  haste  slowly. 

No  effect  is  the  result  of  a single  cause. 

Make  elimination  the  keynote  of  your  practice  in  the  treatment  of 
inflammatory  diseases. 

To  sum  up.  The  points  to  be  carefully  considered  in  the  treatment 
and  diagnosis  of  disease  are:  Race,  hereditary  tendencies,  habits,  age, 
education,  superstition,  religion,  external  surroundings,  temperament,  air, 
soil,  water,  humidity,  etc.,  etc. — Public  Health  Journal. 

SHSHSESHSHSaSaSS 

Surgical  Hints — When  a wound,  either  accidental  or  operative* 
showssigns  of  infection,  never  wait  for  suppuration.  Immediate  incision, 
thorough  disinfection  and  drainage,  if  necessary,  relieve  pain,  shorten  the 
duration  and  prevent  extension  of  the  inflammatory  process. 

In  draining  a suppurating  wound,  never  cork  it  up  by  packing  gauze 
in  it.  The  smallest  strip  that  will  reach  the  bottom  of  the  cavity,  loosely 
applied,  is  the  best. 
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Constitutional  treatment  is  all-important  in  all  forms  of  diffuse  surg- 
ical inflammation. 

Recurrence  of  carbuncles  and  boils  suggests  an  examination  of  the 
urine  for  diabetes. 

See  that  patients  have  a good  night’s  sleep  before  an  operation. 

Skin-grafting  will  not  succeed  upon  an  unhealthy  surface.  ■ 

Watch  patients  with  burns  of  the  pharynx  and  larynx;  be  ready  to 
operate  at  once.  Severe  dyspnea  may  occur  with  appalling  suddenness. 

If  the  patient  is  getting  cold  and  feeble,  his  ability  to  feel  pain  has 
greatly  diminished.  Waste  no  time  in  anesthesia  in  emergency  trache- 
otomies.— Internat.  Jour.  Surgery. 

SasaSHSaSBSasasa 

Tincture  of  Monsonia  in  Dysentery — Monsonia,  an  annual 
plant  belonging  to  the  Geraniaceae,  is  commonly  used  in  the  treatment  of 
dysentery  in  South  Africa.  Dr.  J.  Maberly,  of  Birmingham  (Med.  Week, 
V,  p.  132),  who  was  for  some  time  in  practice  in  the  Transvaal,  near 
Johannesburg,  used  this  drug  with  the  greatest  success  in  about  a hun- 
dred cases.  The  whole  plant,  including  the  flower-tops  of  either  M.  ovata 
or  M.  Burkei,  was  used  in  the  preparation  of  an  alcoholic  tincture.  The 
root,  however,  seems  to  be  very  nearly  inactive  and  should  not  be  em- 
ployed. 

Under  the  influence  of  this  tincture,  in  doses  of  from  8 to  15  gme. 
every  four  or  six  hours,  the  symptoms  of  dysentery  improved  more  rapidly 
than  under  any  other  treatment,  more  rapidly  in  particular  than  with 
ipecacuanha  administered  after  the  Brazilian  method.  The  effects  ap- 
peared also  to  be  equally  good  in  acute  and  in  chronic  cases.  Out  of  ten 
patients  who  were  suffering  from  chronic  dysentery,  nine  recovered  and 
one  died.  This  was  a child,  whose  death  was  the  result  of  coma,  coming 
on  in  consequence  of  the  extreme  weakness  produced  by  the  prolonged  in- 
testinal affection,  the  dysentery  itself  having  already  been  cured  by  the 
drug. 

Dr.  M.  found  that  tincture  of  monsonia  cured  acute  dysentery,  on  an 
average,  within  two  days,  chronic  dysentery  within  eight  or  ten  days. 
This  tincture,  therefore,  appeal's  to  exert  a specific  action  on  the  morbid 
agent  of  dysentery.  It  is  also,  apparently,  a sedative  in  all  abdominal 
pain,  having  proved  successful  in  calming,  to  a considerable  extent,  the 
violent  pain  caused  by  chronic  inflammation  of  the  uterine  adnexa. — Am. 
Med.-Surg.  Bulletin. 

asasasasasasasas 

Treatment  Of  Tonsilitis— With  this  disease  or  affection,  as  with 
many  others,  the  treatment  is  decided  in  a measure  by  the  cause;  but  re- 
ferring to  the  ordinary  attacks  as  seen  by  every  physician,  there  is  no  rem- 
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edy  of  so  much  value  at  the  onset  as  aconite  {Jour,  of  Med.  and  Science). 
The  tincture  of  the  root  given  in  one-quarter  to  one-half  drop  doses  every 
two  or  three  hours  will  often,  with  the  assistance  of  a proper  laxative,  pre- 
ferably calomel,  abort  an  attack,  or  limit  its  run  to  a few  hours.  The  use 
of  the  tincture  of  iron  is  of  great  advantage.  In  cases  associated  with  or 
occurring  in  a rheumatic  subject,  at  the  onset  the  free  administration  of 
ammoniated  tincture  of  guaiac  is  of  undoubted  usefulness.  Later  in  the 
case,  associated  with  the  administration  of  the  tincture  of  iron,  salicin  or 
salicylic  acid  is  useful.  A remedy  which  can  always  be  had,  as  a rule,  is 
hot  water,  and  its  free  use  as  a gargle  and  also  sipping  gives  much  comfort 
to  the  afflicted  one. 

Hydrastis  Canadensis — Hydrastis  soothes  ovarian  pain,  acuteor 
chronic,  and  checks  the  bleeding  in  the  latter;  it  checks  the  bleeding  of  en- 
dometritis, and  relieves  that  unpleasant  pain,  which  prevents  the  woman 
thus  affected  from  either  sitting  or  walking;  it  relieves,  and  in  many  cases 
bas  arrested,  the  hemorrhage  due  to  puerperal  metritis  and  chronic  peri- 
tonitis; and  in  many  instances  it  has  relieved  the  headache  so  frequently 
complained  of  by  women  who  are  the  subjects  of  chronic  inflammatory 
affections  in  and  around  the  uterus  and  ovaries. — Med.  Summary. 
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Traumatic  Injuries  of  the  Brain  and  Its  Membranes, 

with  a special  study  of  Pistol-shot  Wounds  of  the  Head  in  Their  Medico- 
Legal  and  Surgical  Relations,  by  Charles  Phelps,  M.  D.,  Surgeon  to  Belle- 
vue and  St.  Vincent  Hospitals.  With  forty-nine  Illustrations.  New 
York:  D.  Appleton  & Co.,  Publishers,  pp.  582.  1897. 

This  is  a book  which  is  bound  to  receive  a very  hearty  reception  from 
all  workers  in  the  field  of  surgery.  In  every  way  it  is  a masterpiece  of 
diction  and  scientific  investigation,  written  so  entertainingly  that  the 
reader’s  attention  is  held  from  first  to  last.  The  book  is  divided  into  two 
parts,  the  first  being  “A  Preliminary  Consideration  of  Cranial  Fracture.” 
treated  in  the  order  of  its  pathology,  symptomatology,  diagnosis,  prognosis 
and  treatment.  This  section  is  most  complete  and  makes  of  itself  a valua- 
ble contribution  to  medical  literature. 

The  second  part  considers ‘‘Pistol-shot  Wounds  of  the  Head”  in  their 
medico-legal  and  surgical  relations.  The  work  concludes  with  ‘ The  Con- 
densed Histories  of  Three  Hundred  Intra  cranial  Traumatisms”  divided 
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into  cases  verified  by  necropsy  and  cases  unverified  by  necropsy.  The 
whole  work  adds  very  materially  to  our  present  knowledge  of  cranial  trau- 
matism and  the  author’s  findings  and  conclusions  can  be  relied  on  in  every 
particular.  We  feel  confident  that  the  book  will  prove  very  successful  and 
win  much  renown  and  praise  for  its  author. 

The  cuts,  forty-nine  in  number,  are  beautiful  pieces  of  work  and  add 
greatly  to  the  fine  appearance  of  the  book. 


Pathological  Technique. — Practical  Manual  for  the  Patholog- 
ical Laboratory.  By  Frank  Burr  Mallory,  A.  M.,  M.  D.,  Assistant  Profes- 
sor of  Pathology,  Havard  University  of  Medical  School:  Assistant  Pathol- 
ogist to  the  Boston  City  Hospital;  Pathologist  to  the  Children’s  Hospital 
and  the  Carney  Hospital;  and  James  Homer  Wright,  A.  M.,  M.  D., 
Director  of  the  Laboratory  of  the  Massachusetts  General  Hospital;  In- 
structor in  Pathology,  Harvard  Medical  School.  With  One  Hundred  and 
Five  Illustrations.  Philadelphia : W.  B.  Saunders,  Publisher.  Price, 
$2.50. 

In  order  to  be  most  successful  in  the  practice  of  medicine,  the  modern 
medical  man  must  have  a more  or  less  complete  knowledge  of  pathology. 
As  time  goes  by  there  is  more  of  a tendency  on  the  part  of  doctors  to  en- 
gage in  pathological  research  and  the  above  book  is  just  the  one  for  the 
beginner  in  this  line  of  work.  It  is  essentially  a work  on  technique  and  is 
arranged  so  nicely  and  contains  so  much  useful,  necessary  knowledge  that 
it  will  surely  become  indispensable  to  the  laboratory  worker. 

A perusal  of  the  book  certainly  impresses  one  with  its  usefulness,  but 
it  is  only  after  constant  use  for  a month  or  more  that  one  really  begins  to 
appreciate  its  place  and  utility  as  a practical  laboratory  guide. 

The  book  is  well  written  throughout,  the  matter  is  so  arranged  as  to 
facilitate  easy  reference,  and  every  statement  or  method  presented  is  based 
on  the  most  recent  investigations  in  this  field  of  medical  science. 

We  heartily  congratulate  the  authors  on  the  superior  excellence  of 
their  work  and  commend  tbe  publisher  for  his  share  in  the  beautiful  ap- 
pearance of  the  book. 

asHHHsasasHSHSHs 

Essentials  of  Bacteriology. — Being  a Concise  and  Systematic 
Introduction  to  the  Study  of  Micro-Organisms,  For  the  use  of  Students 
and  Practitioners.  By  M.  V.  Ball,  M.  D.,  Bacteriologist  to  St.  Agnes’ 
Hospital,  Philadelphia.'  Third  Edition,  Revised,  With  Eighty-one  Illus- 
trations, Some  in  Colors  and  Five  Plates.  Philadelphia  : W.  B.  Saunders, 
Publisher.  Price,  $1.00. 

This  is  one  of  Saunders’  Compends,  and  this  fact  recommends  it  at 
once  to  our  attention.  The  book  is  a marvel  for  a little  one,  and  it  is 
really  surprising  how  much  information  the  author  has  crowded  into  a 
small  compass.  We  find  it  up  to  date  in  every  particular  and  way  ahead 
of  many  larger  and  more  voluminous  works.  Students  will  find  it  very 
useful  and  will  certainly  appreciate  the  labors  of  the  author  as  they  be- 
come more  familiar  with  his  book. 
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Frank  Webster  Jay,  M.  D.,  Instructor  in  Surgery  Rush  Medical 
College,  and  Attending  Surgeon  Lakeside  Hospital,  Chicago,  has  a very 
interesting  article  in  April  3d  issue  of  the  Journal  of  the  American  Medi- 
cal Association,  entitled  "Cod-Liver  Oil  a Time-Tested  Remedy.”  In  con- 
cluding the  paper  he  states  as  follows  : 

‘‘The  best  and  purest  oil  should  be  obtained,  since  the  inferior  oils  are 
offensive  in  odor  and  taste.  I thoroughly  approve  of  a good  emulsion 
when  the  microscope  shows  that  it  contains  the  entire  oil  in  finely  divided 
globules,  and  when  I am  satisfied  that  the  percentage  of  oil  claimed  by  the 
maker  is  present  in  the  emulsion.  Emulsification,  moreover,  forms  a nec- 
essary step  in  the  digestion  of  the  fat,  and  the  ready-made  emulsion  re- 
duces the  burden  of  labor  devolving  on  the  enfeebled  digestive  organs. 
The  product  which  has  given  entire  satisfaction  in  my  practice,  and  to 
which  I pin  my  confidence,  is  the  Egg  Emulsion  of  Cod  Liver  Oil  (P.  D.  & 
Co).  This  product  does  not  deteriorate,  is  most  satisfactory  in  taste  and 
flavor,  and  contains,  by  volume,  full  40  per  cent,  of  the  entire  oil.  The 
absence  of  gum  arabic,  Irish  moss,  or  the  other  emulsifying  agents  com- 
monly used,  is  assuredly  not  the  least  of  its  advantages.” 

5HSHSHSSSHS2S2S2 

“ Grip.”  C.  A.  Bryce,  A.  M.,  M.  D.,  Richmond,  Va.,  editor  of  The 
Southern  Clinic,  in  writing  upon  the  above  subject,  during  an  epidemic  of 
la  grippe  said  : 

‘‘For  the  past  four  weeks  or  more,  we  have  met  with  five  times  as 
much  grip  as  anything  else,  and  the  number  of  cases  in  which  the  pulmo- 
nary and  bronchial  organs  have  been  very  slightly  or  not  at  all  involved 
have  been  greater  than  we  have  noted  in  former  invasions.  On  the  con- 
trary, grippal  neuralgia,  rheumatism,  hepatitis  and  gastric  congestions 
have  been  of  far  greater  frequency,  while  in  all,  the  nervous  system  has 
been  seriously  depressed. 

The  fatalities  from  pneumonia,  meningitis  and  other  complications 
have  been  fewer,  showing  plainly  that  we  are  gradually  gaining  an  immu- 
nity from  this  zymotic  invader.  With  each  succeeding  visitation  of  this 
trouble  we  have  found  it  more  and  more  necessary  to  watch  out  for  the 
disease  in  disguise,  and  to  treat  these  abnormal  manifestations;  conse- 
quently we  have  relied  upon  mild  nervous  sedatives,  anodynes  and  heart 
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sustainers,  rather  than  upon  any  specific  line  of  treatment.  Most  cases 
will  improve  by  being  made  to  rest  in  bed  and  encouraging  action  of  6kin 
and  kidneys,  with  possibly  minute  doses  of  blue  pill  and  quinine  or  calo- 
mel and  salol.  We  have  found  much  benefit  from  the  use  of  antikamnia 
and  salol  in  the  stage  of  pyrexia  and  muscular  painfulness,  and  later  on, 
when  there  was  fever  and  bronchial  cough  and  expectoration,  from  anti- 
kamnia and  codeine.  Throughout  the  attack  and  after  its  intensity  is 
over,  the  patient  will  require  nerve  and  vascular  tonics  and  reconstruc- 
tives  for  some  time.” 

«HS5S2SHSHSHSHS2 

Good  Results. — Dr.  Theo.  W.  Peers,  of  Topeka,  Kans.,  says:  “Ide- 
sire  to  report  two  cases  in  which  I used  Papine  with  very  gratifying  re- 
sults. The  first  case  was  that  o.f  a man  suffering  with  a non  operable  case 
of  epithelioma  of  the  left  side  of  the  face.  He  had  been  operated  on  by  a 
surgeon  here,  but  on  recurrence  of  the  disease  went  to  a “cancer  doctor,” 
who  used  a paste  which  “burnt”  out  a large  amount  of  tissue,  and  started 
up  a very  rapid  growth  of  the  tumor.  When  he  came  into  my  hands,  in 
October,  1895,  the  disease  was  so  extensive  that  to  make  him  comfortable 
was  all  I could  hope  for.  Morphine,  cocaine  and  codein  were  tried,  but 
with  such  distressing  after-effects  that  they  had  to  be  abandoned.  I then 
began  using  Papine,  and  two  to  four  doses  a day  of  a teaspoonful  each 
kept  him  comfortable,  with  absolutely  no  unpleasant  after-effects  and  with 
no  increase  in  the  amount  given  per  day.  The  rapidity  of  the  growth  was 
decreased  so  that  he  lived  until  June,  1896,  whereas,  when  1 first  saw  him 
I did  not  think  he  could  live  three  months.  The  other  case  was  one  of 
probable  tubercular  peritonitis.  I used  it  for  six  months  with  no  after-ef- 
fects, and  always  with  relief  to  the  patient.  I know  of  no  other  anodyne 
that  could  be  used  for  so  long  a time  without  unpleasant  after  effects  and 
without  increasing  the  dose.” — Oaillard' s Medical  Journal. 


ASK  FOR 

Parke,  Davis  & Co.’s 

Anti=diphtheritic  Serum, 


Special, 

750  units  per  Cc. 


: 

: 

I 

| THE  ONLY 
: PERFECT  PACKAGE. 


L 


Hermetically  Sealed  Bulbs. 

Not  ordinary  Vials  and  Corks. 


There  is  no  addi- 
tional charge  for 
this  high  potency 
serum  over  that  of 
our  regular  stock. 
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WHEELER’S  TISSUE  PHOSPHATES. 


Wheeler’s  Compound  Elixir  of  Phosphates  and  Calisaya.  A nerve  food  and 
Nutritive  Tonic,  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula  and  all 
forms  of  Nervous  Debility.  This  elegant  preparation  combines  an  agreeable  Aro- 
matic Cordial,  acceptable  to  the  most  irritable  conditions  of  the  stomach;  Bone 
Calcium  Phosphate,  Ca»,  2 Pu4 ; Sodium  Phosphate,  Na2,  HP04;  Ferrous  Phos- 
phate, Fe3,  2P04;  Trihydrogen  Phosphate  H3P04;  and  the  Active  Principles  of 
Calisaya  and  Wild  Cherry. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Necrosis, 
Ununited  Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium, 
Tobacco  Habits,  Gestation  and  Lactation,  to  promote  Development,  etc.,  and  as  a physiological 
restorative  in  sexual  debility,  and  all  used-up  conditions  of  the  Nervous  System  should  receive  the 
careful  attention  of  the  good  therapeutist. 

Dose. — For  an  adult  one  tablespoonful  three  times  a day  after  eating;  from  seven  to  twelve 
years  of  age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful;  for  infants,  from  five  to 
twenty  drops,  according  to  age. 

T.  B.  WHEELER.  7W.  D.  MONTREAL,  P.  Q. 

To  prevent  substitution,  put  up  in  pound  bottles  only,  and  sold  by  all  Druggists  at  One  Dollar. 
Read  the  pamphlet  on  this  subject  sent  you. 


THE  WILLARD 
NERVINE  HOME. 


For  the  treatment  of  Nervous  Prostration 
and  other  diseases  of  the  Nervous  System. 
Known  also  as  “ The  Nervine ” and  “ The 
Rest  Cure.”  Under  the  personal  supervision  of  Dr.  A.  J.  Willard  (Yale ’53), 
Burlington,  Vt.  This  is  an  attractive,  modern  building,  on  the  “College  Hill,” 
commanding  a fine  view  of  the  Adirondacks  and  Lake  Champlain.  It  has  every 
needed  appliance  for  its  special  purpose,  which  is  to  afford  the  nervously 
afflicted  a speedy  means  of  restoration  to  health.  Dr.  Willard’s  system  of 
treatment,  which  is  chiefly  a modification  of  the  Wier  Mitchell  Rest  Treatment, 
is  simple  and  scientific,  and  has  thus  far  yielded  very  satisfactory  results.  Cor- 
respondence solicited. 


The  National  College  of  Electro-Therapeutics. 

1ND1KNRPOLIS.  IND. 

The  only  College  in  the  United  States  devoted  exclusively  to  Electro-Thera- 
peutics. Ten  instructors. 

For  those  who  cannot  come  here  we  give  a thorough  practical  Course  of 
Instruction  by  Mail.  Diplomas  granted  to  those  qualified.  Degree  conferred. 
Correspondence  solicited.  Address,  Wm.  F.  Howe,  M.  D.,  Pres. 
168  Bellefontaine  Street. 


1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 m m 1 1 1 1 1 : m 1 1 1 1 1 : 1 1 1 1 1 m 1 1 1 1 1 1 1 1 1 1 1 1 m 1 1 1 1 1 1 1 1 1 m 1 1 1 1 1 1 1 ii  1 1 1 1 1 1 1 1 ^ 

The  “MASTER” 

Surgical  Elastic  Stockings, 

For  Varicose  Veins,  Weak  and  Swollen  Joints,  Dropsy  of  the  Limbs,  Sprains,  &c. 

Provided  with  the  patent  Non-Elastic  STAYS  AND  ADJUSTING  LOOPS, 
by  the  aid  of  which  they  can  be  drawn  on  easily,  like  pulling  on  a boot.  They 
will  last  much  longer  than  the  old  style,  as  the  stays  prevent  them  from  being 
torn  apart  in  drawing  them  on.  All  kinds  and  sizes  in  thread  or  silk  elastic. 

Fig.  i . — The  Old  Style  discarded  on  account  of  pulling  apart , while  the  elastic 
is  still  in  good  condition. 

Fig.  2. — i he  New  Style  cannot  pull  apart  and  consequently  lasts  until  worn  out. 


Catalogue,  with  directions  for  measurement,  etc.,  sent  gratis. 

|Q  c POMEROY  COMPANY 

Fig.  i.  ^ Union  Square,  West,  New  York,  N.  Y.  Fig.  2.  § 
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BLENNOSTASINE 


A Reliable 

Remedy 

for 


INFLUENZAL  COLDS 
AND  HAY  FEVER. 


Superior  to  Quinine  as  a remedy  for  Colds,  Influenza,  etc. 

Superior  to  Atropine,  Belladonna,  and  their  preparations 
for  diminishing  excessive  mucous  secretion.  - 

ANON-TOXIC,  VASO-MOTOR  CONSTRICTOR. 

DOSE.— One  to  (our  grains  every  hour  ; producing  a rapid  blennostatic  or  drying  effect  in  cases  of 
influenza,  hay  fever,  and  catarrhal  hypersecretion.  Blennostasine  will  cure  an  ordinary  influenzal  cold 
in  twenty-four  hours. 

BLENNOSTASINE  is  supplied  in  crystalline  form  in  i-oz.  bottles,  and  in  pilular  form. 

McK.&  R.  Pills  Blennostasine,  1, 3 and  5 grs.,  Gelatine-Coated. 

These  are  supplied  in  bottles  of  ioo  pills. 

Full  information  on  application  to 

MCKESSON  & ROBBINS,  91  Fulton  St.,  New  York. 


±jiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiitiiiiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiii£ 

j The  Philosophy  of  Sex.  | 


| BY  H.  EDWIN  LEWIS,  M.  D.  | 

— — 

S Three  Essays  on  the  Origin  of  Sex,  Its  Nature  and  Relation  § 
and  the  Attainment  of  Sexual  Purity.  = 

| | 

E “Frank  and  fearless.”  = 

E “It  is  almost  a revelation  !”  E 

“The  book  is  an  interesting  one,  not  alone  for  its  subtle  reasoning  and  E 
= honest  effort  at  enlightenment,  but  from  its  literary  style  which  is  very  = 
E attractive.” — New  England  Medical  Monthly.  E 

“The  thoughts  are  original  and  well  expressed,  and  those  concerning  = 
= the  origin  of  sex  are  particularly  logical  and  scientific.  The  moral  = 
E tone  is  excellent,  the  assertions  axe  strong,  yet  sufficiently  conservative  to  E 
= be  of  value,  and  the  third  essay  on  the  attainment  of  sexual  purity  is  an  = 
E eloquent  plea  and  argument  for  the  production  of  purer  lives  through  home  E 
= and  school  influences.  It  is  certainly  a foiceful  book  and  one  which  is  = 
E bound  to  leave  an  impression. — Burlington  Free  Press.  E 
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ADDRESS: 
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A Remedy  in  Nervous  Disorders  when 
Characterized  by  Melancholia. 

— Mode  of  Exhibition. — 

The  “Reference  Book  of  Practical  Thera- 
peutics,” by  Frank  P.  Foster,  M.D.,  Editor 
of  The  New  York  Medical  Journal,  which  has 
recently  been  issued  by  D.  Appleton  Co.,  of 
New  York  City,  contains  an  article  of  which 
the  following  is  an  excerpt,  which  we  feel 
expresses  the  consensus  of  medical  opinion 
as  adduced  by  actual  results:  “Antikamnia 
is  an  American  preparation  that  has  come 
into  extensive  use  as  an  analgetic  and  anti- 
pyretic. It  is  a white,  crystalline,  odorless 
powder,  having  a slightly  aromatic  taste, 
soluble  in  hot  water,  almost  insoluble  in 
cold  water,  but  more  fully  soluble  in  alcohol. 
****** 

“As  an  antipyretic  it  acts  rather  more 
slowly  than  antipyrine  or  acetanilide,  but 
efficiently,  and  it  has  the  advantage  of1  being 
free,  or  almost  free  from  any  depressing 
effect  on  the  heart.  Some  observers  even 
think  that  it  exerts  a sustaining  action  on 
the  circulation.  As  an  analgetic  it  is  char- 
acterized by  promptness  of  action  and  free- 
dom from  the  disagreeable  effects  of  the 


narcotics.  It  has  been  much  used,  and  with 
very  favorable  results  in  neuralgia,  influenza 
and  various  nervous  disorders  characterized 
by  melancholia.  The  dose  of  antikamnia 
is  from  three  to  ten  grains,  and  it  is  most 
conveniently  given  in  the  form  of  tablets.” 
We  may  add,  that  the  best  vehicles,  in 
our  experience,  for  the  exhibition  of  anti- 
kamnia are  Simple  Elixir,  Adjuvant  Elixir 
or  Aromatic  Elixir,  as  also  brandy,  wine  or 
whiskey.  It  can  also  be  readily  given  in 
cached  or  capsules,  but  preferably  tablets, 
as  well  as  dry  on  the  tongue  in  powder  form, 
followed  by  a swallow  of  water.  When  dis- 
pensed in  cachets  or  capsules  it  should  be 
put  into  them  dry.  Antikamnia  tablets 
should  be  crushed  when  very  prompt  effect 
is  desired  and  patients  should  always  be  so 
instructed.  The  conditions  of  the  stomach 
frequently  present  unfavorable  solvent  in- 
fluences and  they  can  be  thus  overcome. 

— Notes  New  Pharm.  Products. 


In  Pneumonia  where  there  is  Restlessness. 


R Antikamnia  (Genuine' 5 ij 

Tinct.  Digitalis 3 iss 

Syrup  Doveri 5 iij 

Mx.  Sig. Teaspoonful  every  3 to  6 hours. 

In  Painful  Dysmenorrhoea. 

R Antikamnia  (Genuine) 3 j 

Brom.  Potass 3 ij 

Elix.  Aurantii 3 ij 


Mx.  Sig.: — One  or  two  teaspoonfuls  every  hour 
in  water. — Dunglison’s  Clinical  Record. 
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Bread  Flour  whiclUMn  OB \spfely  offered  to  the  Diabetic. 
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HYDROZONE 

(3o  volumes  preserved  aqueous  solution  of  HaOa) 

IS  THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


GLYCOZONE 

(C.  P.  Glycerine  combined  with  Ozone) 

IS  THE  MOST  POWERFUL  HEALING 
AGENT  KNOWN. 


These  Remedies  cure  all  Diseases  caused  by  Germs. 
Successfully  used  in  the  treatment  of  Chronic  and  Acute  Ulcers 

(Specific  or  not), 

Skin  Diseases,  Eczema,  Psoriasis,  Salt  Rheum, 
Itch,  Barber’s  Itch,  Poisoning  Ivy,  Acne,  Etc. 


Hydrozone,  applied  to  any  open  diseased  surface,  destroys  the  pus 
leaving  the  tissues  beneath  in  a healthy  condition.  Then  Crlycozone,  being 
applied  to  the  clean  surface,  stimulates  healthy  granulations  and  heals  the  sore. 

Inflammatory  and  Purulent  Diseases  of  the  Ear.  Otitis  Media,  Etc. 

By  means  of  a glass  syringe,  inject  Hydrozone,  either  full  strength  or 
diluted,  and  complete  the  dressing  with  a small  roll  of  cotton  well  impregnated 
with  Glycozone. 

5end  for  free  24o-page  book  “Treatment  of  Diseases  caused  by  Germs,” 
containing  reprints  of  120  scientific  articles  by  leading 
contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive  one  complimentary  sample 
of  each  “ Hydrozone  ” and  Glycozone”  by  express,  charges  prepaid. 

J Hydrozone  is  put  up  only  in  extra  small, 
small,  medium,  and  large  size  bottles,  bearing  a 
I red  label,  white  letters,  gold  and  blue  border 
I with  my  signature. 

Glycozone  is  put  up  only  in  4-oz.,  8-oz. 
and  16-oz.  bottles,  bearing  a yellow  label,  white 
and  black  letters,  red  and  blue  border  with  my 
signature. 

Mareliand’s  Eye  Balsam  cures  all  in- 
flammatory and  contagious  diseases  of  the  eyes. 


Pripakxd  only  by 


Chemist  and  Graduate  of  the  “ Ecole  Centrale 
des  Arts  et  Manufactures  de  Paris  ” (France.) 


Charles  Marchand,  28  Prince  St.,  New  York. 

Sold  by  leading  Druggists.  Avoid  imitations.  Vrf  Mention  this  Publication' 
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Entered  as  second  class  matter  at  the  Burlington , VI.,  Postoffice. 

Free  Press  Print,  Burlington,  Vt. 

j_jydroleine  is  a pancreatized  Emulsion  of  Cod 

Liver  Oil  (Lofoten)  obtained  from  fresh  livers. 

Based  on  scientific  principles.  Each  dose  contains 
pre-digested  Cod  Liver  Oil.  The  unpleasantness  of  the  oil 
is  thoroughly  disguised,  therefore  palatable,  and  well  borne 
by  weak  and  delicate  stomachs.  Increases  the  appetite,  im- 
proves digestion.  All  wasting  diseases  are  greatly  modified 
by  its  use.  Creosote  and  all  tonic  remedies  are  compatible 
with  Hydroleine,  and  is  admissible  in  all  seasons  and  climates. 

Literature  sent  to  physicians  on  application.  Sold  by 
Druggists.  Manufactured  by  The  Charles  N.  Crittenton  Co., 
Laboratory,  No.  1 1 5 and  11 7 Fulton  St.,  New  York. 


Syr.  Hypophos  Co.,  Fellows 

Contains  the  Essential  Elements  of  the  Animal  Organization — Potash  and  Lime; 

The  Oxidising  Agents— Iron  and  Manganese; 

The  Tonics— Quinine  and  Strychnine; 

And  the  Vitalising  Constituent— Phosphorus  ; the  whole  combined  in  the  form  of 
Syrup  with  a Slightly  Alkaline  Reaction. 

It  Differs  in  its  Effects  from  all  Analogous  Preparations ; and  it  posseses  the  im- 
portant properties  of  being  pleasant  to  the  taste,  easily  borne  by  the  stomach,  and 
harmless  under  prolonged  use. 

It  has  gained  a Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary  Tuber- 
culosis, Chronic  Bronchitis,  and  other  affections  of  the  respiratory  organs.  It 
has  also  been  employed  with  much  success  in  various  nervous  and  debilitating 
diseases. 

Its  Curative  Power  is  largely  attributive  to  its  stimulant,  tonic  and  nutritive  proper- 
ties by  means  of  which  the  energy  of  the  system  is  recruited. 

Its  Action  is  Prompt ; it  stimulates  the  appetite  and  the  digestion,  it  promotes  assimi- 
lation, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a feeling  of  buoyancy,  and  removes  depression  and 
melancholy;  hence  the  preparation  is  of  great  value  in  the  treatment  of  mental 
and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a double  tonic  in- 
fluence, and  induces  a healthy  flow  of  the  secretions,  its  use  is  indicated  in  a wide 
range  of  diseases. 

NOTICE— CAUTION. 

The  success  of  Fellows’  Syrup  of  Hypophosphites  has  tempted  certain  persons  to 
offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined  samples  of  these,  finds 
that  no  two  of  them  are  identical,  and  that  all  of  them  differ  from  the  original  in  com- 
position, in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and 
in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  instead  of  the 
genuine  preparation,  physicians  are  earnestly  requested,  when  prescribing  the  Syrup, 
to  write  “Syr.  Hypophos.  Fellows." 

As  a further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered  in  the 
original  bottles;  the  distinguishing  mark  which  the  bottles  (and  the  wrappers  surround- 
ing them)  bear,  can  be  examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 

Medical  Letters  may  he  addressed  to 

Mr.  Fellows,  48  Vesey  St., 


New  York. 
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behaves  as  a stimulant  as 

well  as  an 


flntipt(re.tic 


Analgesic 


thus  differing  from 
other  Coal-tar 
products.  It  has 

been  used  in  the  relief  of  rheumatism  and  neuralgic  pains,  and  in  the  treatment  of  the  sequelae  of  alcoholic  excess. 
AMMONOL  is  also  prepared  in  the  form  of  salicylate,  bromide,  and  lithiate.  The  presence  of  Ammonia,  in  a 
more  or  less  free  state,  gives  it  additional  properties  as  an  expectorant,  diuretic,  and  corrective  of  hyperacidity.— 
London  Lancet. 

?5he.  stimulant 


AMMONOL  isone  of  the  derivatives  ofCoal-tar,  and  differs  from  the  numerous  similar  products  in  that  it  con 

tains  Ammonia  in  active  form.  As  a result  of  this,  AMMONOL  possesses  marked  stimulating 

and  expectorant  properties.  The  well-known  cardiac  depression  induced  by  other  Antpyretics 
has  frequently  prohibited  their  use  in  otherwise  suitable  cases.  The  introduction  of  a similar 
drug,  possessed  of  stimulating  properties,  is  an  event  of  much  importance.  A M M ONOL  possesses 
marked  anti-neuralgic  properties,  and  it  is  claimed  to  be  especially  useful  in  cases  of  dysmenosic 
diarrhoea. — The  Medical  Magazine,  London. 

THE  AMMONOL  CHEMICAL  C0„ 

MANUFACTURING  CHEMISTS. 

NEW  YORK,  U.  S.  A. 


THE  IMPROVED  “YALE”  Sukuiual  unAIR. 


^HIGHEST  AWARD  WORLD’S  FAIR,  OCT.  4th,  1893. 

1st.  Raised  by  foot  and  lowered  by  automatic  device. — Fig.  I. 
2d.  Raising  and  lowering  without  revolving  the  upper  part 
of  the  chair. — Fig  VII. 

3d.  Obtaining  height  of  39^  inches.— Fig.  VII. 

4th.  As  strong  in  the  highest,  as  when  in  the  lowest  position. 
—Fig.  VII. 

5th.  Raised,  lowered,  tilted  or  rotated  without  disturbing  pa- 
tient. 

6th.  Heavy  steel  springs  to  balance  the  chair. 

7th.  Arm  Rests  not  dependent  on  the  back  for  support. — Fig. 
VII — always  ready  foruse;  pushed  back  when  using  stir- 
rups— Fig.  XVII — may  be  placed  at  and  away  from  side 
of  chair,  forming  a side  table  for  Sim’s  position— Fig. 
XIII. 

8th.  Quickest  and  easiest  operated  and  most  substantially  se- 
Fig.  V. — Semi- Reclining.  cured  in  positions. 

9th.  The  leg  and  foot  rests  folded  out  of  the  operator’s  way 
at  any  time — Figs.  XI,  XV  and  XVII. 

10th.  Head  Rest  universal  in  adjustment,  with  a range  of 
from  14  inches  above  seat  to  12  inches  above  back  of 
chair,  furnishing  a perfect  support  in  Dorsal  or  Sim’s 
position. — Figs.  XIII  and  XV. 

Uth.  Affording  unlimited  modifications  of  positions. 

12th.  Stability  and  firmness  while  being  raised  and  rotated. 

13th.  Only  successful  Dorsal  position  without  moving j . .>«/. 

14th.  Broad  turntable  upon  which  to  rotate  the  chair,  which 
cannot  be  bent  or  twisted. 

15th.  Stands  upon  its  own  merits  and  not  upon  the  reputa- 
tion of  others.  Fig.  XVII— Dorsal  Position. 

Pronounced  the  ne  plus  ultra  by  the  Surgeon,  Gynaecologist,  Oculist  and  Aurlst. 

MANUFACTURED  EXCLUSIVELY  BY 

Canton  Surcical  and  Dental  Chair  Co- 

38  to  84  East  Eighth  and  50  to  82  South  Walnut  Streets,  CANTON.  OHIO. 
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New  York  Post-Graduate  Medical  School  and  Hospital 

Fifteenth  Year.  Sessions  of  1 896-97. 

The  Autumn  and  Winter  Sessions  of  this  Institution  began  on  September 
16th.  The  hospital  of  the  School  contains  180  beds.  The  teachers  of  the  Insti- 
tution are  also  connected  with  the  following  named  Hospitals  and  Dispensaries, 
St.  Luke’s,  Bellevue,  the  Presbyterian,  Woman’s,  Charity,  Mt.  Sinai,  German- 
Skin  and  Cancer,  New  York  Cancer,  St.  Mark’s,  Ruptured  and  Crippled,  Man- 
hattan Eye  and  Ear,  New  York  Eye  and  Ear  Infirmary,  Maternity,  Randall’s 
Island,  New  York  Dispensary,  Out-Door  Department  of  New  York  and  Bellevue 
Hospitals,  Insane  Pavilion  of  Bellevue  Hospital,  German  Poliklinik,  German 
Dispensary,  Montefiore  Home,  and  others.  The  Laboratory  is  well  equipped  for 
pathological,  histological,  and  bacteriological  investigations.  The  Babies’  Wards 
contain  50  beds  and  give  great  facilities  for  the  study  of  infantile  disease.  In- 
struction is  given  in  surgical  anatomy  and  operations  on  the  cadaver.  This  in 
struction  is  intended  for  general  practitioners  who  wish  to  acquire  a knowledge 
of  all  departments  of  medicine  and  surgery,  as  well  as  for  those  who  are  practic- 
ing in  any  special  department.  Every  branch  of  medicine  and  surgery  is  taught 
by  the  system  of  personal  and  private  instruction  ; no  formal  lectures  are  given . 
Members  of  the  profession  who  are  visiting  New  York  for  a day  or  two,  will  be 
heartily  welcomed  at  the  Post-Graduate  School,  and  if  they  desire  to  attend  the 
clinics,  a visitor’s  ticket,  good  for  two  days,  will  be  furnished  them,  on  applica- 
tion to  the  Superintendent.  Physicians  coming  to  the  school  will  please  ask  for 
the  Superintendent.  For  Catalogue  and  Schedule,  address 

D.  B.  St.  John  Roosa,  M.D.,  LL.D.,  Prest. 
Charles  B.  Kelsey,  M.  D.,  Secretary  of  the  Faculty. 

C.  H.  CANDLISH,  Supt.  Second  Ave.  and  Twentieth  St.  New  York  city 


BROMIDIA 

formula:  Tim  HYPNOTIC 

Every  fluid  drachm  contains  15  grs.  EACH  of 

iiure  Chloral  Hvdrat.  and  purified  Brom. 

>ot. ; and  1-K  gr.  EACH  of  gen.  imp.  ex.  Can- 
nabis Ind.  and  Hyoscyam. 


RAPINE 

formula:  THE 

PAPINE  is  the  Anodyne  or  pain-relieving 
principal  of  Opium,  the  narcotic  and  convul- 
sive elements  being  eliminated.  One  fluid 
drachm  is  equal  in  Anodyne  power  to  1-sgrain 
of  Morphine. 


ANODYNE 


IODIA 

formula:  The  AETEH ACTIVE 


IODIA  is  a combination  of  Active  Principles 
obtained  lrom  the  Green  Roots  of  Stii.i.ingia, 
Helonias,  Saxifraga,  Menispermum  and 
Aromatics.  Each  fluid  drachm  also  contains 
five  grains  Iod-Potas.  and  three  grains 
Phos-Ibon. 


BATTLE  & CO.,  Chemists’  Corporation. 


The  Regular  Public  Course  of  Lectures  in  the 


MEDICAL  DEPARTMENT  of  the  UNIVERSITY  of  VERMONT 

will  begin  the  Middle  of  January  of  Each  Year,  and  Continue  Six  Months. 

The  lectures  on  special  subjects,  by  gentlemen  recognized  as  authorities  in  their  particular 
departments,  will  be  delivered  during  the  regular  sessions  without  extra  fee. 

It  is  the  intention  of  the  Faculty  to  increase  the  length  of  the  lecture  term  to  four  years  and  to 
extend  the  graded  system  of  instruction  beginning  with  the  session  of  1898. 

Hospital  Advantages. 

The  Mary  Fletcher  Hospital  is  open  for  Clinical  Instruction  during  the  session.  The  Medical 
and  Surgical  Clinics  will  be  held  in  the  hospital. 

Fees  of  the  College. 

Matriculation  Fee,  payable  each  term f 5.00 

Full  Course  of  Lectures,  each  year 100.00 

Single  Tickets,  for  one  or  more  subjects  where  student  does  not  wish  to  take  the  full  course,  20.00 
Graduation  Fee,  payable  once  and  not  returnable 25.00 

There  are  no  other  fees  or  charges  of  any  kind. 

Graduates  of  other  regular  American  Medical  Schools  are  admitted  on  payment  of  the  matri- 
culation fee  and  $25.00.  Graduates  of  this  school  are  admitted  without  fee.  Theological  students 
are  admitted  on  payment  of  the  matriculation  fee  only. 

For  further  particulars  and  circulars  address 

Dr.  B.  J.  Andrews.  Secretary,  Mary'  Fletcher  Hospital,  Burlington,  Yt. 
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EVERY  PHYSICIAN 

is  aware  of  the  danger  in  riding  the  ordinary  bicy- 
cle saddle.  Sensitive  tissues  subject  to  pressure 
and  irritation  causes  urethritis,  prostatitis,  prostatic 
abscess,  cystitis  and  many  other  evils  well-known  to 
the  medical  profession. 

RIDE  AND  RECOMMEND  THE 

PHUKTV  ANATOMICAL 
v>  1 1 r\  1 vJ  1 I Bicycle  Saddle* 

Makes  Cycling  a Pleasure.  Metal  frame  cushions  for 
the  pelvis  bones,  sustaining  the  weight  of  the  body. 

No  ridge  to  irritate  the  sensitive  parts.  Cool  and 
comfortable.  Endorsed  by  the  leading  physicians 
throughout  the  United  States.  qq 

Men’s  Models— Two  widths,  spiral  or  flat  springs,  and  well  padded  cushions. 

Ladies’  Models— Wide  frame,  no  horn,  spiral  or  flat  springs,  finest  curled  hair  cushions. 

Oar  Saddle  Booklet,  “Bicycle  Saddles;  From  a Physician’s  Standpoint,”  sent  free. 

A.  G.  SPALDING  & BROS.,  New  York,  Chicago,  Philadelphia, 


Shows  the  pelvis  as 
it  rests  on  the  or- 
dinary saddle. 


Shows  the  pelvis  as 
it  rests  on  the 
Christy  saddle. 


Something  New! 

A Catalogue  of  Physicians’  Labels  and  Stationery.  Mailed 
free  to  any  Physician  on  receipt  of  address. 

E.  P.  GOBIE, 

Woodstock , Vt. 


The  Vermont  Medical  Monthly 


solicits  correspondence  from  prospective  advertisers.  The 
management  feel  that  during  the  coming  year  they  will  be 
able  to  present  a better  journal,  and  give  even  greater 
value  to  their  advertisers  than  ever  before.  No  legitimate 
method  will  be  neglected  that  will  tend  to  advance  the  in- 
terests of  their  advertising  patrons,  and  it  is  with  unlimited 
confidence  in  the  Vermont  Medical  Monthly  as  a 
valuable  advertising  medium  that  we  present  the  same  to 
the  attention  of  all  medical  advertisers. 

WQ^Rate  cards  will  be  sent  on  request. 

The  Vermont  Medical  Publishing  Co. 

Burlington,  Vermont. 
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A Journal  of  Review , Reform  a?id  Progress  in  the 
Medical  Sciences. 

Official  Organ  of  the  Vermont  State  Medical  Society. 
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Paranoia. :: 


By  Wm.  Mabon,  M.  D. , Ogdensburg , N.  Y. 


Paranoia  is  one  of  the  most  interesting  and  widely  dis- 
cussed subjects  in  Psychiatry. 

Most  of  the  criminal  acts  of  the  insane  outside  of  institu- 
tions are  committed  by  those  who  suffer  from  this  disease,  there- 
fore there  is  no  form  of  mental  alienation  so  important  from  a 
medico-legal  standpoint  as  Paranoia,  except  possibly  epileptic 
insanity. 

This  disease  has  been  more  or  less  debated  during  the  past 
fifteen  years  and  has  been  variously  designated  as  monomania, 
primary  delusional  insanity,  systematized  insanity,  etc.,  but  the 
term  generally  accepted  by  most  alienists,  is  that  used  in  the 
title  of  this  paper.  The  importance  of  its  early  recognition  by 
the  general  practitioner  will  be  readily  seen  as  we  proceed  with 
its  description. 

There  are  walking  the  streets  to-day  in  almost  every  com- 
munity, those  who  are  considered  by  the  public  as  eccentric  or 
peculiar  persons,  indeed  many  of  them  are  often  classified  un- 
der the  opprobrious  and  generic  modern  term,  crank.  At  any 
time,  these  peculiar  individuals  are  likely  to  assault  or  kill 
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without  warning,  some  useful  and  law-abiding  citizen.  There 
are  large  numbers  at  large,  and  they  constitute  a real  danger  to 
society.  It  is  only  when  some  revolting  crime,  like  the  mur- 
der of  Garfield  or  Carter  Harrison  takes  place,  that  the  public 
seem  to  appreciate  that  cranks  are  dangerous,  and  that  the  com- 
munity needs  protection  against  them.  If  Guiteau  had  been 
committed  to  a hospital  for  the  insane  when  he  first  expressed 
his  vagaries  or  manifested  his  eccentricities,  the  life  of  our 
martyred  President  would  have  been  spared  and  Guiteau’s  own 
life  would  not  have  had  to  pay  the  penalty  of  his  insane  act. 

Paranoia  is  defined  by  Spitzka  as,  “A  chronic  form  of  in- 
sanity based  on  an  acquired  or  transmitted  neuro-degenerative 
taint  and  manifesting  itself  in  anomalies  of  the  conceptional 
sphere,  which  while  they  do  not  destructively  involve  the  en- 
tire mental  mechanism,  dominate  it.” 

Regis  says,  “ It  is  a chronic  essential  insanity,  without  dis- 
orders of  the  general  activity,  characterized  by  hallucinations, 
particularly  of  hearing;  by  delusions  tending  to  become  sys- 
tematized and  ending  in  the  transformation  of  the  personality.” 
Kellogg  says,  “ A tj^pe  of  insanity  emerging  from  a consti- 
tutional neura-pathic  state,  ordinarily  hereditary,  though  ex- 
ceptionally acquired,  and  characterized  mainly  by  delusional 
ideation  as  to  personal  environment  and  by  hallucinations  co- 
relative to  the  dominant  and  systematized  delusions.” 

Taking  any  of  the  definitions,  for  they  mean  the  same,  we 
see  that  hallucinations,  particularly  those  of  hearing,  and  fixed 
delusions  are  the  fundamental  factors  that  lead,  in  individuals 
of  defective  heredity,  to  an  entire  change  in  the  personality. 

The  emotional  faculties  may  not  be  involved,  in  fact  they 
rarely  are,  but  the  intellectual  ones  are  frequently  in  a state  of 
functional  perversion. 

Patients  who  suffer  from  these  fixed  delusions  are,  as  a rule, 
able  to  defend  them  more  or  less  logically,  but  their  reasoning 
of  course  is  always  from  the  wrong  premises. 

Krafft-Ebbing  says,  “ These  delusions  were  thought  to  re- 
main like  the  precipitate  after  the  violence  of  the  mental  mani-- 
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festation  had  subsided.  We  now  believe  that  these  delusions 
are  the  result  of  brain  irritation  in  the  form  of  imperative  ideas, 
unconscious  impressions  of  the  sense  of  smell,  taste,  sight  and 
hearing.  ” 

In  searching  for  a cause,  we  find,  in  a large  proportion  of 
cases,  that  heredity  plays  an  important  role,  but  it  is  not  neces- 
sary that  the  ancestors  should  be  insane  to  transmit  the  taint. 
Intemperance,  the  allied  neuroses  and  physical  infirmities,  as 
syphilis  or  tuberculosis  in  parents,  frequently  result  in  produc- 
ing in  the  offspring  the  physical  and  mental  stigmata  of  degen- 
eration. Less  frequently,  traumatism,  infectious  diseases,  sun- 
stroke, continued  mental  strain  from  domestic  infelicity  and 
business  anxieties,  bring  about  the  acquired  form  of  mental 
instability. 

In  individuals  who  suffer  from  either  the  acquired  or  trans- 
mitted form  of  neuro-degenerative  taint,  slight  causes  frequently 
operate  in  firmly  establishing  this  disorder. 

The  beginning  of  this  psychosis  is  usually  associated  with 
morbid  sensations  as  headache,  palpitation,  ringing  in  the  ears, 
twitchings  of  the  muscles,  etc.,  which  lead  the  patient  to  ana- 
lyze his  feelings  and  try  to  explain  them.  More  frequently 
however,  these  uncomfortable  symptoms  are  referred  to  the 
digestive  system,  the  sexual  organs  and  to  the  head.  The 
more  the  patient  studies  himself  the  more  he  finds  that  his 
symptoms  increase.  It  is  startling  to  him  to  learn  that  with 
his  bodily  symptoms,  disorders  of  mentality  appear;  he  feels 
that  his  intelligence  is  waning.  When  the  onset  of  this  dis- 
ease is  slow,  it  frequently  begins  by  some  usual  habit  of 
thought  becoming  intensified.  He  cannot  control  his  will- 
power, so  that  he  soon  attracts  attention  by  acting  out  his 
thoughts  and  feelings.  Regis  says,  “Thus  far  the  future  Par- 
anoiac resembles  more  or  less  strongly  a simple  Hypochondriac 
for  which,  moreover,  he  may  be  mistaken:  but  soon  by  natural 
mental  tendency,  in  which  he  is  unlike  all  other  lunatics,  he 
begins  to  search  for  the  cause  of  his  troubles,  not  in  himself 
but  externally,  and  we  have  here,  therefore,  the  first  step  in 
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his  psychic  evolution.  This  evolution  may,  however,  manifest 
itself  without  any  preceding  hypochondria.” 

Being  naturally  suspicious  and  unable  to  explain  his  ill- 
feelings  the  patient  soon  refers  to  himself  things  that  he  sees 
and  he  misinterprets  the  ordinary  conversations  of  others.  He 
feels  that  people  stare  at  him,  that  they  look  changed  and  that 
everything  goes  against  him.  He  next  becomes  gloomy  and 
downcast,  being  sometimes  even  tempted  to  commit  suicide, 
but  these  discouragements  and  disappointments  are,  as  a rule, 
only  fleeting  and  to  them  he  rarely  gives  up.  He,  in  fact,  re- 
sists them,  determines  to  keep  up  the  fight  and  goes  into  his 
morbid  analysis  deeper  and  deeper.  He  calls  up  in  review  his 
whole  former  life,  affairs  of  trifling  moment  seem  to  him  very 
suggestive  and  soon  lead  him  to  believe  himself  the  object  of 
some  hidden  antipathy.  Just  here  there  develop  sensory  dis- 
orders, or  if  they  have  already  existed  they  have  been  kept  in 
the  back-ground.  There  are  perversions  of  hearing,  strange 
gustatory  feelings  and  disturbances  of  the  sense  of  touch  and  in 
fact  the  other  special  senses.  With  this  development,  we  find 
the  hallucinations  and  delusions  becoming  more  prominent,  and 
the  patient  passes  into  the  second  stage  of  the  disease,  or  into 
what  the  French  call  the  insanity  of  persecution. 

The  delusions  in  this  stage  are  not  clearly  defined,  being 
more  or  less  confused.  The  individual  believes  in  a general 
way  that  there  is  ill-will  towards  him,  but  why  he  is  unable  to 
understand.  He  speaks  generally  of  his  persecutors  as  “they;  ” 
saying,  they  try  to  poison  me,  they  try  to  irritate  and  molest 
me,  they  slur  at  me,  they  defame  me. 

At  first,  the  Paranoiac  complains  of  persecution,  after 
which  he  seeks  to  place  the  blame.  The  Jesuits,  the  police 
and  secret  organizations  are  blamed  for  his  troubles.  In  fact, 
any  one  and  every  one  is  liable  to  be  brought  into  what  he  be- 
lieves to  be  the  general  scheme  of  conspiracy.  These  patients 
think  that  foul  odors  are  blown  to  them  through  registers,  chim- 
neys, etc.,  that  electric  batteries  are  placed  in  their  rooms  and 
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that  telephones  are  often  the . means  of  carrying  the  insulting 
messages. 

The  hallucinations  during  this  period  increase  and  those  of 
hearing  become  more  audible  and  more  insulting  than  formerly. 
At  this  stage  of  the  disease,  the  patients  sometimes  claim  to 
hear  their  own  thoughts  uttered  as  soon  as  they  arise,  and  since 
they  can  hear  their  own  thoughts,  they  believe  that  others  can 
also  and  this  idea,  therefore,  becomes  almost  unbearable  to 
them.  In  some  cases  the  hallucinations  have  this  peculiarity, 
that  the  paranoiac  hears  vile  talk  and  obscene  language  with 
one  ear,  while  through  the  other  only  pleasant  and  agreeable 
sounds  are  conveyed. 

Hallucinations  of  sight  are  rather  infrequent  and  when 
they  do  occur,  refer,  as  a rule,  to  horrible  images,  terrifying 
grimaces,  etc. 

In  addition  to  the  hallucinations  of  sight  and  hearing,  those 
of  the  other  senses  play  an  important  part,  as  for  instance,  some 
patients  believe  that  they  taste  metallic  substances  and  upon 
this  hallucination  build  up  the  delusion  of  poisoning  and  either 
refuse  to  eat  altogether  or  confine  themselves  to  certain  foods. 
In  regard  to  perversions  of  general  sensation,  we  find  that 
patients  complain  of  internal  spasms,  burns  and  cramps.  They 
believe  that  their  bowels  are  stretched  and  torn  and  that  sem- 
inal fluid  is  drawn  from  them.  Women  frequently  claim  to  be 
outraged  and  occasionally  bring  most  annoying  suits  against  the 
supposed  offenders. 

When  Paranoia  has  progressed  thus  far,  we  find  that  the 
patients  act  as  though  they  were  persecuted.  They  write  to  or 
call  upon  the  police  and  courts  for  protection  and  frequently  assail 
the  judiciary  because  the)-  are  unable  to  relieve  them  of  their  dis- 
tressing persecutions.  They  frequently  change  their  residence 
to  escape  their  supposed  enemies,  but  all  to  no  purpose.  After  a 
time,  they  become  discouraged  and  attempt  to  take  justice  into 
their  own  hands,  and  from  now  on,  instead  of  being  persecuted, 
they  become  persecutors.  Here  then,  delusions  pervert  their 
judgement  of  right  and  wrong  and  their  hallucinations  constantly 
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urge  them  to  action.  It  is  at  this  time  that  these  patients  are 
apt  to  make  their  homicidal  assaults  or  to  commit  other  criminal 
acts.  We  now  find  their  delusions  systematized  and  fixed  and 
they  begin  to  use  oddities  of  speech  to  designate  their  persecutors 
or  express  their  delusions.  This  sign  is  to  the  alienist  strong 
evidence  of  incurability. 

Individuals,  when  they  become  fully  developed  Paranoiacs 
are  taciturn,  quick  to  take  offense  and  answer  questions,  if  at  all, 
in  a surly  and  abrupt  manner. 

In  this  persecutory  stage,  we  find  several  distinct  types,  as 
the  religious,  litigious,  erotic,  political,  etc.,  which  pass  by 
different  routes  into  the  third  stage,  or  exalted,  ambitious  insan- 
ity. 

We  here  find  the  change  in  the  personality  exhibiting  itself 
in  exalted  delusions.  In  this  transformation,  at  first,  the  delus- 
ions of  ambition  and  exaltation  are  manifested  side  by  side  with 
feelings  of  persecution,  but  soon  the  patient  begins  to  believe  that 
he  is  a person  of  some  importance  and  that  his  persecution  occurs 
largely  on  account  of  his  supposed  station  in  life.  Soon  the  ex- 
alted features  predominate  and  crowd  out  somewhat  the  persecu- 
tory delusions.  These  are  the  signs  of  the  gradual  weakening  of 
the  patient’s  mind.  He  is  not,  however,  demented.  His  delus- 
ions are  still  systematized  although  he  does  not  defend  them  in  so 
logical  a manner  as  formerly,  and  is  unable  to  appreciate  that  his 
delusions  are  inconsistent  with  his  condition.  One  who  considers 
himself  the  Almighty  may  be  fervid  in  prayer,  repeat  his  creed 
with  earnestness  and  yet  engage  in  menial  labor,  totally  ignoring 
the  incompatibility  of  his  work  with  his  pretensions. 

The  delusions  of  grandeur  differ  somewhat,  according  to 
the  education  that  the  patient  has  received  or  the  state  of  his 
environment. 

The  delusions  are  necessarily  modified  by  the  hallucina- 
tions and  if  in  this  stage  they  still  are  dangerous,  explanation  is 
to  be  found  in  the  special  character  of  the  delusions.  Because 
he  is  exalted,  it  does  not  follow  that  the  Paranoiac  is  agreeable 
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—he  may  still  be  egoistic  and  haughty,  easy  to  take  offense 
and  eager  and  willing  to  avenge  a supposed  insult. 

Paranoiacs  may,  and  in  fact  frequently  do,  keep  their  de- 
lusions in  the  background  for  a long  time,  but  all  the  while  they 
are  resentful  and  are  apt  to  scheme  for  the  downfall  of  their 
enemies.  This  offers  one  explanation  why  this  disease  is  of  so 
much  importance  in  a medico  legal  sense. 

Under  the  influence  of  delusions,  a man  may  commit  some 
breach  of  law  and  yet  many  will  testify  in  court  that  he  is,  and 
has  been  perfectly  sane.  In  the  making  of  a will,  he  may, 
actuated  by  his  strong  delusions,  work  great  injustice,  and  yet 
how  hard  it  would  be  to  prove  what  delusions  warped  his  judg- 
ment and  controlled  his  actions. 

In  every  asylum  or  hospital  for  the  insane,  we  can  always 
find  a number  of  patients  who  belong  to  the  class  known  as  sec- 
ondary paranoiacs.  Among  them,  we  find  those,  who  after  an 
acute  attack  of  insanity  have  developed  chronic  delusions  and 
have  settled  down  into  a permanent  state  of  apparent  quiet. 
Some  of  these  are  known  as  Megalomaniacs  and  resemble  those 
who  in  the  last  stage  of  Paranoia  show  evidence  of  some  men- 
tal weakness.  Others  are  in  a terminal  condition  following 
their  mania  or  melancholia  and  from  this  naturally  drift  into  a 
delusional  state  by  reason  of  the  hallucinations  which  existed. 
Cases  suffering  from  either  of  these  two  sub-divisions  of  sec- 
ondary paranoia  are  not,  as  a rule,  dangerous,  although  some 
few  may  be  exceedingly  troublesome. 

The  following  abstract  of  cases  may  be  of  interest  to  you 
and  will  help  to  illustrate  certain  features  of  this  disease. 

The  description  here  given  applies  to  each  of  the  essential 
characteristics  of  the  clinical  varieties  of  the  systematized  in- 
sanities and  the  principal  feature  is  noticed  in  all,  that  is,  that 
the  delusions  governing  the  conduct  have  a logical  organization. 

Case  One.  MaryS.  D.;  age  51.  First  attack  of  insanity  was 
said  to  have  occurred  ten  years  ago,  when  for  three  months  she 
was  treated  at  Northampton,  Mass.,  and  was  discharged  recov- 
ered. It  is  claimed  that  her  early  symptoms  were  those  of 
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neur  asthenia.  She  was  naturally  of  a nervous  temperament  and 
easily  became  excited.  She  was  extremely  particular  in  her 
dress,  indeed  to  such  a degree  that  she  bathed  so  frequently  as 
to  effect  her  health,  so  the  family  thought.  She  gradually  grew 
suspicious  and  thought  that  the  men  of  the  village  were  talking 
about  her,  calling  her  bad  names,  that  the  Masonic  Lodge  at- 
tempted to  get  possession  of  her  in  some  way  and  was  instru- 
mental in  spreading  reports  about  her.  At  the  time  of  her  first 
admission  to  the  St.  Lawrence  State  Hospital,  she  appeared  in- 
telligent and  talked  coherently  oflier  condition,  saying  thatshe 
had  twitchings  of  the  muscles  of  the  hands  and  that  she 
had  suffered  much  from  insomnia,  that  her  sickness  had  fol- 
lowed a shock  due  to  the  kidnapping  of  her  brother’s  child 
from  her,  by  its  grandparents. 

She  talked  particularly  about  herself  and  her  condition, 
and  recognized  the  necessity  of  coming  to  a hospital  for  treat- 
ment. 

Under  treatment  she  improved  in  physical  condition,  be- 
came more  reliable  in  her  conversation,  although  she  continued 
to  talk  a great  deal  about  herself  and  her  symptoms  and  to  pon- 
der upon  them  and  ask  for  explanations  ; she  still  was  evident- 
ly suspicious.  Six  months  after  admission,  she  was  removed 
by  her  friends  in  an  improved  condition,  but  was  somewhat 
erratic,  although  she  had  fair  self-control  and  apparently  mani- 
fested no  delusions. 

Nine  months  later,  she  was  returned  to  the  hospital  in  a 
more  excitable  state.  It  was  learned  that  she  had  been  living 
comfortably  at  home  doing  her  usual  household  duties  until  a 
short  time  before  her  readmission,  when  she  complained  that 
her  neighbors  and  others  annoyed  her,  attempted  to  injure  her, 
and  she  threatened  to  have  them  punished  by  law.  She  had 
hallucinations  of  hearing  and  believed  she  was  annoyed  by 
spirits.  She  was  markedly  suspicious  of  the  simple  actions  of 
strangers;  imagined  that  a person  walking  by  the  house  offered 
her  an  insult  by  the  peculiarity  of  his  steps.  Thought  that  the 
neighbors  were  in  league  to  injure  her  reputation.  When  ad- 
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mitted,  she  talked  particularly  about  herself  and  her  delusions. 
Said  she  had  been  greatly  annoyed  by  one  neighbor,  who  had 
stamped  his  feet  in  passing  her  house,  and  another  had  offered 
her  an  insult  by  turning  his  head  in  the  opposite  direction  while 
driving  by  in  a buggy.  She  spoke  of  mesmerism  and  com- 
plained that  spirits  in  the  air  disturbed  her.  Her  delusions 
were  apparently  fixed  and  she  defended  them  with  argument. 
Since  her  second  admission,  her  delusions  have  become  more 
established  and  she  imagines  that  there  are  men,  who,  by  their 
actions,  indicate  that  they  want  to  marry  her.  She  insists  that 
she  is  not  insane;  is  illegally  detained,  and  urging  this  point 
frequently  writes  letters,  which  are  filled  with  delusions. 

Case  No.  _*;  male,  age  50,  married,  Canadian,  laborer  of  good 
habits;  admitted  to  St.  Lawrence  Hospital  for  a second  time 
April  9th,  1896.  Family  history,  defective;  mother  having 
been  insane  for  several  years  previous  to  her  death.  Habits 
absolutely  temperate.  History  states  that  previous  to  the  de- 
velopment of  delusions,  patient  had  been  eccentric  for  a num- 
ber of  years.  He  first  imagined  that  he  had  been  specially 
chosen  by  God  to  preach  the  Gospel.  He  began  by  going  about 
to  private  houses  and  preaching  to  individuals.  Co-existent 
with  the  development  of  his  religious  delusions  he  manifested 
persecutory  ideas,  alleging  that  his  wife  and  other  members  of 
his  family  and  neighbors  were  persecuting  him  on  account  of 
his  religious  endeavors.  During  his  first  residence  in  the  hos- 
pital, his  history  was  not  uneventful.  He  made  endeavors  to 
convert  some  of  the  more  intelligent  patients  to  his  way  of  think- 
ing and  held  prayer  meetings  on  the  ward  during  which  he 
would  occasionally  break  out  in  denunciation  of  his  imaginary 
persecutors.  He  then  maintained  the  idea  that  his  removal  to 
the  hospital  was  a part  of  a scheme  they  had  developed  to  get 
him  out  of  the  way.  He  was  constantly  on  the  lookout  to  es- 
cape and  finally  after  a residence  of  six  months  did  escape. 

Upon  his  second  admission  to  the  hospital  it  was  noticed 
that  the  disease  had  progressed  to  a considerable  extent  and  that 
he  was  somewhat  exalted.  Hi9  exaltation  seemed  to  be  due  to 
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the  belief  that  he  had  been  getting  the  upper  hand  of  his  perse- 
cutors and  that  his  religious  methods  were  going  to  triumph.  He 
presented  the  physician  admitting  him  with  a certificate  printed 
in  large  type,  as  follows:  “I  believe  Christ  to  be  my  present 

Saviour,  Sanctifier,  Healer  and  Coming  Lord.  Signed,  Dr.  D.  C. 
W.,  Member  of  Christian  Alliance,  State  of  New  York.” 

During  the  interval  between  his  escape  and  return  to  the 
hospital,  he  continued  his  peculiar  methods  of  preaching  and 
occasionally  would  get  into  personal  altercations  with  some  imag- 
inary persecutor,  who  usually  happened  to  be  a member  of  his 
family.  After  a residence  of  ten  months,  he  again  eloped  with 
another  patient  and  returned  to  Canada.  It  w7as  afterwards 
learned  that  he  had  inaugurated  a lecturing  and  preaching  tour 
with  the  arrangement  that  he  was  to  be  the  preacher,  and  his  as- 
sociate to  act  as  manager  and  handle  the  receipts,  etc.  Later  it 
was  learned  that  he  had  gone  to  Florida  obviously  to  escape  the 
persecution  of  his  alleged  enemies. 

The  patient  who  by  heredity  is  not  developed  properly  along 
certain  lines  is  apt  when  puberty  or  some  other  ph}rsiologieal 
crisis  occurs,  to  become  mentally  unstable  and  to  evince  more 
pronouncedly  his  eccentricities.  From  his  being  naturally  suspi- 
cious, he  soon  misinterprets  words  and  acts,  develops  his  delu- 
sions which  are  modified  or  increased  by  the  hallucinations  which 
soon  appear.  From  this  point  he  becomes  more  completely  con- 
trolled by  his  persecutory  ideas,  which  upon  analysis  he  attributes 
to  his  greatness  and  he  then  passes  into  the  stage  of  ambitions 
insanity  with  the  delusions  of  grandeur  as  a necessary  adjunct. 

It  is  this  class  of  the  insane  which  furnishes  the  kings,  or  pres- 
idents and  the  Christs,  and  it  is  also  at  this  stage  that  the  para- 
noiac, as  a rule,  becomes  less  dangerous  and  in  some  cases  en- 
tirely harmless. 

You  can  see  in  any  given  case,  that  each  year  there  has  been 
a greater  deviation  from  the  normal  type. 

From  this  somewhat  imperfect  description  of  the  clinical 
history  of  this  disease,  it  will  be  seen  that  the  prognosis  is  most 
unfavorable.  The  usual  termination  is  into  a chronic  state  of 
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exalted  or  ambitious  insanity  with  more  or  less  feebleminded- 
ness, and  we  find  that  periods  of  political  change,  international 
complications  and  matters  that  strongly  engage  public  attention 
are  apt  to  bring  forward  prominently  those  who  suffer  from  the 
disease  and  in  some  instances  they  have  had  a large  part  in  the 
history  of  their  country.  A modern  instance  of  this  is  found  in 
the  case  of  Louis  Riel,  the  leader  of  a Canadian  up  rising. 

The  duration  of  life  in  Paranoia  is  usually  prolonged. 
However,  where  the  constitution  has  been  weakened  by  phthisis 
or  syphilis  in  parents,  the  disease  progresses  more  rapidly  to  a 
fatal  termination. 

The  pathology  of  Paranoia  must  for  the  present  be  consid- 
ered to  consist  in  the  transmitted  or  neuro-degenerative  taint. 
We  find  the  convolutions  of  the  cerebrum  to  be  assymetrical 
and  the  two  hemispheres  are  frequently  more  unequal  than  in 
the  normal  man.  The  ganglionic  element  of  the  cortex  appears 
occasionally  to  be  impoverished  and  in  some  instances  we  find 
gross  lesions. 

The  diagnosis  of  Paranoia  is  not  always  as  easy  as  one 
might  suppose.  Its  early  history  may  be,  and  frequently  is 
confounded  with  melancholia,  but  the  patient  who  suffers  from 
this  latter  alienation  is  humble,  self-condemnatory,  hopeless, 
thinks  he  deserves  his  sufferings,  and  claims  to  be  the  cause  of 
suffering  in  others,  whereas  the  victim  of  Paranoia  is  resent- 
ful, complaining,  demands  compensation  for  supposed  injuries, 
is  vindictive,  sullen  and  taciturn. 

In  distinguishing  between  Paranoia  of  the  third  stage  and 
general  paresis,  we  naturally  find  that  there  is  a great  differ- 
ence between  the  fixed  and  systematized  delusions  of  the 
monomaniac,  which  are  logically  supported  by  him,  and  the 
fleeting  ideas  of  grandeur  that  belong  to  general  paresis.  In 
addition  to  the  difference  in  delusions,  the  physical  signs  of  the 
latter  disease  are  absent  in  Paranoia.  A recent  writer  on  the 
diagnosis  of  this  disease  says,  “It  not  infrequently  compli- 
cates simple  insanity  ; Paranoia  being  in  a sense  of  the  term 
a partial  insanity,  its  victim  is  to  a certain  extent  in  the  same 
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position  as  to  acquiring  other  diseases  as  a person  of  sound  mind. 
We  cannot  say  that  a Paranoiac  at  large  is  any  less  liable  than 
any  other  person  to  become  a maniac  or  melancholiac.” 

It  has  also  been  seen  to  complicate  general  paresis. 

In  all  cases  there  may  be  a special  difficulty  in  the  recog- 
nition of  the  underlying  mental  condition,  and  it,  in  its  turn, 
often  modifies  the  superimposed  mental  state  so  as  to  disguise 
it  in  many  of  its  most  important  features  and  to  make  it  diffi- 
cult to  say  just  what  to  call  the  patient. 

The  treatment  of  Paranoia  of  necessity  cannot  be  well 
defined.  It  is  of  the  greatest  importance  that  children  of  pecu- 
liar temperament  and  those  who  have  had  transmitted  to  them 
the  neuro-degenerative  taint,  should  receive  most  careful  and 
judicious  training  and  education.  Their  childhood  should  be 
spent  very  largely  in  the  open  air,  physical  exercise  should  be 
firmly  insisted  upon,  good  wholesome  food,  suitable  environment 
and  regular  hours  should  be  the  method  of  living. 

An  effort  should  be  made  to  correct  the  physical  vice  of 
their  constitution  and  avoid  any  habits  of  life  which  tend  to 
brain  stimulation.  Such  patients  should  not  be  forced  into 
studies,  nor  subjected  to  the  competition  with  children  of  normal 
minds,  which  exists  in  our  schools  to-day.  Indeed,  their 
entrance  into  school  should  be  retarded  and  progress  in  studies 
should  be  slow. 

It  is  apparent,  therefore,  that  the  general  practitioner  can 
do  much  to  prevent  the  development  of  this  disease  and  the 
time  for  treatment  is  during  the  earlier  years  of  life.  Healthy 
habits  of  action  and  thought  will  oftentimes  remove  in  a degree 
physical  taints  that  have  been  inherited. 

When  hallucinations  of  hearing  arise  and  delusions  appear 
to  be  forming,  an  effort  should  be  made  to  break  up  the  self- 
centering habit  by  not  allowing  these  individuals  to  seclude 
themselves  from  others  and  thus  nurse  their  morbid  symptoms. 
It  is  said  that  “bromide  of  potassium  given  regularly  in  large 
doses  during  this  stage  of  the  disease  will  sometimes  allay  the 
morbid  susceptibility  of  the  patient  to  external  stimulation  and 
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thus  frequently  prevent  the  development  of  distressing  delu- 
sions.” 

When  Paranoiacs  develop  fixed  delusions  of  persecution 
and  self-control  is  beginning  to  be  lost,  the  best  course  of  ac- 
tion is  to  commit  them  to  a hospital  for  the  insane  or  to  place 
them  under  the  complete  control  of  those  who  will  give  them 
constant  care  and  supervision. 

When  the  medical  profession  come  to  realize  that  the  un- 
fortunate victims  of  persecutory  delusions  are  dangerous,  then 
the  public  will  not  be  so  generally  exposed  to  the  risk  from  them 
as  they  are  at  present. 

In  the  ambitious,  exalted  or  terminal  stage  of  this  disease 
where  there  has  been  a transformation  of  personality,  but  little 
can  be  done  in  a medical  way.  Patients  in  this  stage  are 
generally  considered  harmless  but  it  is  well  to  bear  in  mind 
that  some  few  terminal  cases  are  dangerous  and  rare  discrimina- 
tion is  oftentimes  necessary  to  determine  just  the  degree  of 
liberty  that  should  be  given  to  them. 
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Osteitis  Defortijaps* 


By  F.  T.  Kidder,  M.  D . , Woodstock,  Vl. 


This  disease,  which  was  first  described  by  Sir  Francis 
Paget  in  1872,  and  named  by  him  Osteitis  Deformans,  a 
form  of  chronic  inflammation  of  the  bones  with  some  pecu- 
liar characteristics  which  would  distinguish  it  from  other  forms 
of  bone  inflammation,  is  the  same  as  that  which  Dr.  Eugene 
Vincent,  writing  a few  years  later,  described  as  Benign  Hyper- 
trophic Osteomalacia.  Although  they  were  both  describing  the 
same  disease,  Dr.  Vincent  argues  that  his  designation  is  the 
correct  one  as  the  process  of  inflammation  and  destruction  or 
absorption  of  the  bone  is  the  same  in  the  grave  forms  of  Osteo- 
malacia and  in  Osteitis  Deformans,  with  the  exception  that  in 
Osteomalacia  absorption  is  so  rapid  that  it  prevents  or  destroys 
all  deposition  of  bone,  whereas  in  Osteitis  Deformans  the  pro- 
cess of  absorption  remains,  as  it  were,  in  its  stage  of  commence- 
ment and  thus  manifests  itself  in  a more  benign  manner.  It  is 
certain  that  the  disease  is  inflammatory  in  its  nature,  but  it  is 
not  known  as  far  as  I have  been  able  to  learn  whether  the  in- 
flammation persists  to  the  end,  or  whether  having  lasted  a num- 
ber of  years,  it  gives  place  to  a reparatory  process.  It  is  not 
associated  with  any  of  the  constitutional  diseases,  unless  as 
Paget  thought,  it  might  have  some  association  with  cancer,  as 
in  three  of  his  first  five  cases  cancer  showed  itself  toward  the 
end. 

Should  such  prove  to  be  the  case,  it  could  not  be  called  a 
Benign  Hypertrophic  Osteomalacia. 

As  I have  said,  Osteitis  Deformans  is  undoubtedly  inflam- 
matory in  its  nature,  yet  it  is  not  accompanied  by  any  of  the 
ordinary  signs  of  inflammation,  with  the  possible  exception  of 
pain  and  that  does  not  always  attend  it.  It  is  a disease  of  mid- 
dle or  adult  life  and  extremely  slow  in  its  progress,  continuing 
for  years  or  until  death  supervenes  from  some  other  cause. 

Usually  there  is  nothing  to  call  our  attention  to  the  disease 
until  changes  begin  to  be  noticed  in  the  shape  of  the  long  bones 
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of  the  legs  and  of  the  cranium  ; these  are  followed  by  a curv- 
ing of  the  bones  of  the  forearm,  then  of  the  humerus.  The 
natural  curves  of  the  spine  become  more  pronounced  and  un- 
natural curves  may  be  added  to  them. 

The  head  assumes  a peculiar  aspect  as  the  bones  of  the 
cranium  thicken  and  enlarge,  while  the  facial  bones  remain  un- 
changed, giving  the  face  and  chin  a very  pointed  appearance. 

Although  the  bones  become  so  curved,  there  is  not  as  a rule 
an  inclination  to  fracture,  because  the  conditions  of  resistance 
are  not  destroyed.  The  only  diseases  with  which  it  is  liable  to 
be  confounded  are  Rachitis,  Osteomalacia  and  Acromegaly. 

Rachitis  can  very  readily  be  eliminated,  as  it  is  a disease 
of  childhood,  or  in  othdr  words,  a disease  of  the  bones  during 
their  growth,  whereas  Osteitis  Deformans  is  a disease  of  formed 
bone  and  comes  on  after  middle  life. 

Osteomalacia  is  also  a disease  of  formed  bone,  but  Paget 
mentions  as  a diagnostic  difference  between  it  and  Osteitis  De- 
formans, that  “in  Osteomalacia  the  walls  of  the  bones  become 
exceedingly  delicate  and  thinned,  as  in  acute  atrophy,  and 
when  they  bend  it  is  not  with  a regular  curve  but  with  an  elbow 
or  angular  fracture.”  In  distinguishing  it  from  Acromegaly  it 
is  only  necessary  to  remember  the  characteristic  features  of  that 
disease,  with  the  enlargement  of  the  hands  and  feet  and  of  the 
facial  rather  than  the  cranial  bones. 

In  the  spring  of  1890  I was  called  one  evening  to  see  a 
woman  60  years  of  age,  and  found  her  with  an  intra-capsular 
fracture  of  the  right  femur,  which  was  caused  by  catching  the  toe 
in  the  carpet,  and  without  falling  to  the  floor  she  fractured  the 
bone.  She  made  a very  good  recovery,  but  although  the  hip 
seemed  as  nearly  perfect  as  it  could  be,  she  was  afraid  to  walk 
without  crutches,  which  she  used  till  the  summer  of  1891,  when 
she  had  another  fall  injuring  the  knee  of  her  right  leg.  This 
she  also  recovered  from  and  was  again  able  to  be  about  the 
house  with  the  aid  of  her  crutches. 

About  this  time  the  family  began  to  notice  that  her  form 
was  changing;  that  her  head  was  growing  larger,  and  she 
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seemed  to  be  getting  shorter  in  stature  ; which  condition  has 
kept  on  until  the  present  time,  with  a gradual  increase  of  the 
deformities.  The  bones  of  the  legs  have  softened  and  are 
bent  to  a very  marked  degree;  the  bones  of  the  forearm  are  also 
bent;  the  curves  of  the  vertebral  column  are  very  much 
increased  and  a lateral  curvature  has  also  supervened.  The 
cranium  has  increased  in  size  from  a circumference  of  about  2 1 
inches  to  one  of  25 inches. 

The  facial  bones  have  remained  unchanged,  giving  her 
face  a very  pointed  appearance,  which  is  characteristic  of  the 
disease.  Her  general  health  during  these  years  has  been  very 
' good  until  the  summer  of  1896,  when  she  had  an  attack  of 
Hematuria,  and  it  was  discovered  that  there  was  a large  amount 
of  albumen  in  the  urine  with  many  casts. 

This  improved  with  treatment,  although  the  albuminuria 
has  been  constant  since  that  time  with  occasional  attacks  of 
Hematuria. 

She  also  has  a marked  dilatation  of  the  heart,  with  the 
apex  beat  five  and  one-half  inches  to  the  left  of  the  sternum. 
In  January,  1897,  she  was  seized  one  morning,  on  attempting  to 
get  out  of  bed,  with  a severe  pain  in  the  lumbar  region  of  the 
back,  so  that  she  was  confined  to  the  bed  for  eight  weeks. 
Since  that  time  she  has  been  unable  to  use  her  crutches,  being 
dependent  on  a wheel  chair  as  a means  of  locomotion. 

With  the  exception  of  this  attack  last  January,  she  has  at 
no  time  had  any  pain  or  fever  or  any  symptoms  that  would  call 
her  attention  to  the  unnatural  condition  of  the  bones. 

Although  there  has  been  such  a great  increase  in  the  size, 
and  so  great  a change  in  the  shape  of  her  head,  there  are  not, 
nor  have  there  been,  any  mental  symptoms  whatever,  the  mind 
being  perfectly  normal  at  all  times. 

This  is  a very  typical  case  of  Osteitis  Deformans  yet  there 
are  some  things  which  do  not  generally  accompany  it. 

In  the  first  place  there  was  the  fracture  of  the  femur  which 
does  not  occur  in  this  disease,  but  in  this  case  coming  as  it  did 
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before  any  symptoms  of  the  disease  had  been  noticed,  it  may 
not  have  had  any  connection  with  the  disease  of  the  bone. 

In  the  second  place  there  is  the  dilatation  of  the  heart,  not 
accompanied  by  any  valvular  insufficiency,  but  associated  with 
a general  arterial  sclerosis. 

In  the  third  place  there  is  the  disease  of  the  kidneys, 
which  Paget  and  Vincent  both  claim  does  not  accompany  Oste- 
itis Deformans  as  a result  of  it. 

Of  course  it  is  possible  that  these  diseases  of  the  heart, 
blood  vessels  and  kidneys  may  have  nothing  to  do  with  the  dis- 
ease of  the  bones  and  may  have  originated  entirely  independently 
of  that,  yet  it  would  almost  seem  as  though  the  underlying 
cause  of  the  one  was  either  directly  or  indirectly  the  cause  of 
the  other. 

As  regards  the  treatment  of  Osteitis  Deformans,  there  is 
practically  none,  only  in  a general  way.  Anything  that  would 
improve  the  general  condition  and  the  treatment  of  the  symp- 
toms, should  any  arise  that  called  for  it,  is  all  that  can  be  done. 
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Tbe  Doctor’s  U$t  Call. 


(a  sketch.) 


The  old  doctor  had  gone  to  bed  completely  worn  out.  Of 
late  he  had  noticed  that  he  tired  more  easily  and  could  stand  less 
and  less  the  cruel  blasts  of  the  wind  or  the  fierce  onslaughts  of 
the  storm.  His  limbs  were  getting  stiff,  his  hands  were  begin- 
ning to  tremble  and  there  were  times  when  his  eyes  grew  dim, 
very  dim.  But  he  held  on  to  his  work  like  some  old  war  horse 
who  hears  the  bugle  in  the  midst  of  the  fight  sounding  the  final 
retreat,  but  dreads  to  go  while  the  battle  is  on. . 

To-night  he  had  gone  early  to  his  bed,  half  undressed  as  was 
his  wont.  Ere  his  head  had  touched  the  pillow,  he  was  asleep 
and  now  he  was  dreaming.  Happy  indeed  the  dream,  for  he  was 
back  again  to  his  younger  days,  when  with  light  heart,  though 
lighter  purse,  he  had  started  out  to  his  life  work.  Brave  as  a 
lion,  all  the  trials  of  life  seemed  behind  him,  all  the  joys  and 
triumphs  before  him.  And  in  his  dream  he  could  see  himself 
driving  in  rain  or  shine,  over  the  hills,  the  beautiful  hills  so  inti- 
mately connected  with  his  boyhood  life.  Ah,  how  the  people  loved 
him,  and  well  they  might,  for  he  not  only  came  into  their  homes 
as  a physician,  but  as  a friend.  He  studied  their  lives  and  became 
mysteriously  united  to  them  in  both  weal  and  woe,  sharing  alike 
their  sorrows  and  their  joys. 

And  as  his  dream  unfolded  myriad  forms  and  faces  flitted 
before  his  gaze.  Faces  of  men  whose  lives  he  had  saved,  of 
women  whose  pains  he  had  softened  or  relieved,  and  of  little  ones 
whose  first  introduction  to  the  great,  cold  world  he  had  witnessed. 
All  were  there,  each  and  every  one  representing  some  episode  in 
his  life,  but  gradually  they  faded  back  into  the  shade  leaving  one 
face,  one  form  behind.  Ah,  that  face,  how  well  it  was  pictured 
on  his  heart.  She  had  been  a patient  of  his  once  in  the  earlier 
days  and  he  had  saved  her  life.  Day  after  day  he  had  watched 


THE  VERMONT  MEDICAL  MONTHLY. 


341 


by  her  side,  fighting  her  fever  inch  by  inch,  hoping  for  what  he 
dared  not  expect,  but  finally  he  conquered.  How  happy  he  was 
the  day  that  the  danger  line  was  passed,  when  he  knew  that  once 
more -he  had  cheated  death  of  a victim.  And  he  wondered  why 
he  was  so  glad.  But  when  the  roses  began  to  steal  back  into  her 
cheeks  again,  and  her  eyes  grew  bright  once  more,  then  he  knew, 
and  he  humbly  thanked  his  God,  for  having  given  her  back  to 
the  world — and  him.  Then  the  scene  swiftly  changed  to  the  day 
when  he  stood  by  her  side  in  the  little  country  church  while  the 
old  gray-headed  parson  solemnly  pronounced  them  man  and  wife. 
How  his  heart  had  throbbed  and  his  voice  had  trembled  as  he 
promised  to  take  her  to  be  his  forever.  And  as  they  passed  down 
the  aisle,  her  little  hand  on  his  arm,  a great  joy  filled  his  being, 
and  the  whole  world  seemed  grand  and  beautiful.  Then  followed 
their  home-life  with  her  to  greet  him  whenever  he  returned  from 
his  rides,  tired  and  out  of  sorts.  How  she  softened  the  rough 
places  and  made  his  life  worth  living.  And  when  their  little 

girl  came  , but  there  is  a harsh  pull  at  the  bell  and  the 

old  doctor  springs  unsteadily  to  his  feet.  A call  three  miles  up 
the  road.  Mechanically  he  makes  his  preparations  and  when  his 
old  horse  and  still  older  chaise  are  brought  around  to  the  door  he 
is  ready  to  start. 

It  is  a rainy  night  and  the  old  horse  with  low  hanging  head 
seems  to  dread  the  journey,  but  a few  moments  see  him  jogging 
along  at  the  same  old  gait  he  has  been  permitted  to  use  for  years. 
The  old  doctor  is  only  half  asleep  but  his  dream  still  goes  on. 
Memory  is  rampant  again,  and  all  through  the  ride  he  is  obliv- 
ious to  everything  but  the  scenes  of  the  past.  His  arrival  at  his 
destination,  however,  abruptly  brings  him  to  himself  and  as  he 
enters  the  house  his  memories  are  roughly  brushed  aside  by  the 
urgent  needs  of  his  patient.  Again  the  old  spirit  manifests 
itself,  the  spirit  of  meeting  all  difficulties  face  to  face,  squarely 
and  bravely.  His  limbs  grow  strong,  the  hand  that  trembled 
is  as  steady  as  it  was  thirty  years  ago,  and  his  eye  is  bright 
again  with  the  fire  of  youth.  Nobly  he  does  his  duty  with  the 
same  old  fountain  of  sympathy  and  pity  overflowing  at  the 
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sight  of  paiu  and  suffering,  and  when  he  leaves  the  sick 
chamber  there  is  a happy  mother  lying  fast  asleep  with  a little 
babe  by  her  side. 

Softly  he  tip-toes  out  of  the  house,  and  climbing  up 
into  his  chaise  is  soon  on  the  road  home.  The  clouds  have 
broken  away  and  the  beautiful  silver)1,  light  of  the  moon  has 
changed  the  whole  surrounding  country  into  a glorious  picture. 
The  lights  and  shadows  meet  and  blend  together,  the  hills  and 
valleys  grow  strangely  beautiful  in  the  moon’s  pale  light  and 
over  all  is  Nature’s  canopy,  the  great  unfathomable  sky  with 
its  thousands  of  twinkling  eyes. 

But  the  doctor  sees  nothing  of  the  splendors  around  him. 
His  thoughts  are  with  his  dreams  and  while  he  lives  the  past 
again,  though  he  knows  it  not,  the  end  of  the  chapter  is  draw- 
ing near.  The  old  horse  passes  slowly  down  the  hill  picking 
his  own  way  for  the  reins  have  fallen  to  the  dash  board.  Those 
hands  which  have  guided  his  course  in  the  by-gone  days  have 
also  lost  their  power  of  guiding  forever.  At  the  foot  of  the  hill 
the  old  horse  stops  at  the  familiar  watering  trough,  takes  his 
usual  drink  and  goes  on.  The  noisy  gurgle  of  the  water  run- 
ning into  the  trough  half  rouses  the  doctor  from  his  stupor. 
Feebly  he  tries  to  shake  off  the  lethargic  sleep  that  is  folding 
him  in  its  arms — but  the  effort  is  futile.  And  then  he  knows 
what  that  numbness  means,  that  sensation  as-  of  a mist  rising 
around  him  on  every  side  and  enveloping  him  like  a cloud.  It 
is  his  last  call. 

And  as  the  old  horse  plods  along  the  doctor  looks  out  once 
more  at  the  old  familiar  scenes.  Every  tree,  every  stone,  every 
fence  post  he  knows  as  he  knows  his  name.  Every  house  con- 
tains those  whose  lives  have  been  mixed  with  his  while  the 
years  have  come  and  gone.  But  they  are  fading,  fading  away 
into  the  distance  and  his  eyes  are  growing  dim.  The  mists  are 
gathering  fast,  and  even  now  everything  is  dark  before  him. 
His  head  falls  forward  onto  his  chest,  his  eyelids  begin  to 
close — he  is  dreaming  again.  Suddenly  he  gives  a start,  a 
beautiful  face  is  before  him,  the  face  of  her  he  loved.  As  he 
looks  closer  to  catch  her  every  glance,  he  sees  her  beckon  for 
him  to  come.  A final  nod,  a smile  of  inexpressible  joy — and 
he  is  gone.  The  old  doctor  has  answered  his  last  call. 

Lewis. 
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EDITORIALS. 

The  Passin4  of  the  Old  Year. 

The  Old  Year  is  dying.  Day  in  and  day  out  through  the 
last  twelve  months  we  have  watched  him  drawing  nearer  and 
nearer  his  end.  No  skill,  no  deed,  no  word  of  ours  has  been  able 
to  add  one  moment  to  his  life,  and  now  a few  swift  hours  will 
see  him  laid  away  in  the  vast  graveyard  of  the  past,  gone  for- 
ever. As  the  old  clock  on  the  mantel  solemnly  ticks  away  the 
seconds,  each  tick  sounding  like  the  foot  fall  of  a sentry  keep- 
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ing  a death  watch,  hot  tears  well  up  into  our  eyes  and  trickle 
dowrn  our  cheeks.  Yes,  the  Old  Year  is  dying,  but  there  is 
something  more,  something  which  adds  a thousand  fold  to  his 
departure.  It  is  the  revival  of  all  the  countless  memories 
which  he  is  carrying  back  into  the  past  with  him,  the  hopes  and 
the  disappointments,  the  successes  and  the  failures,  the  joys  and 
the  heart  aches  which  have  been  so  intimately  connected  with 
him  during  his  stay  with  us. 

It  may  be  that  the  fondest  hopes  of  our  life  have  been 
crushed  out  during  the  last  few  months,  and  some  one  who  had 
often  sat  by  our  side  in  the  evening  hours,  holding  our  hand 
and  looking  up  into  our  face  with  all  the  love  of  a mother  or  a 
wife,  may  have  been  rudely  torn  from  us.  And  in  our  fancy 
while  the  moments  are  speeding,  we  may  be  carried  back  to  a 
recent  day  when  our  dear  one  was  carried  away.  In  a little 
room  we  can  see  the  coffin  set  in  the  middle.  The  curtains  are 
low  and  in  the  half  darkness,  a few  friends  are  sitting  with 
bowed  heads.  A prayer  is  said,  a few  words  ofcomfort  spoken, 
and  while  only  muffled  sobs  are  heard,  a last  look,  a last  fare- 
well is  taken.  Then  the  bearers  tip  toe  in,  solemn  and  respect- 
ful, to  carry  away  forever  all  that  is  deft  of  one  we  loved.  O, 
God,  how  we  long  to  scream,  to  cry  out  and  call  them  back. 
Something  in  our  chest  seems  to  stifle  us,  to  clutch  our  heart  and 
choke  us.  We  can  hardly  move  but  we  manage  to  struggle  to 
our  .feet  and  pass  out.  Ere  we  know  it,  we  stand  by  an  open 
grave,  a few  short  minutes  pass  by,  the  coffin  is  slowly  lowered, 
the  curtain  falls  on  the  last  heart  breaking  scene — and  the 
drama  is  ended. 

This  is  only  one  of  the  scenes  which  are  inseparably  associa- 
ted with  the  days  of  the  Old  Year.  Like  some  wonderful 
panorama  the  events  of  the  past  months  flash  before  us  in 
quick  succession.  Pictures  of  joy  and  of  sorrow,  as  well  as 
every  good  or  bad  action,  are  reproduced  in  our  mind,  and  the 
faces  of  those  who  have  proven  true  or  false  during  the  past 
year  come  back  again  to  make  us  glad — or  sad. 

Ah  yes,  the  Old  Year  is  dying  and  his  death  brings  us  sor- 
row indeed.  Tears  will  flow,  hearts  will  ache,  a few  more 


THE  VERMONT  MEDICAL  MONTHLY. 


345 


silver  hairs  will  appear  and  we  will  pass  on  just  the  same  as 
before,  waiting  our  own  summons.  And  one  thought  comes  to 
us  at  this  time,  a thought  which  concerns  the  providential 
mercy  of  Our  Creator  and  the  softening  influence  of  time  on  our 
sorrows.  On  the  last  evening  of  the  Old  Year  we  sit  by  the  fire 
and  with  tear  dimmed  eyes  peer  into  the  past.  Sadness  is  in 
our  hearts.  But  on  the  first  morning  of  the  New  Year  we  rise 
from  our  couches  eager  for  the  future,  full  as  it  is  of  promise. 
Joy  takes  the  place  of  sadness  and  thus  the  world  goes  on. 


ft  Need  ip  Vefrwt  Medicine. 

It  is  a source  of  much  regret. to  the  medical  profession  of 
Vermont  that  there  is  no  official  provision  for  bacteriological 
examinations  of  suspected  material.  The  State  Agricultural 
School  has  ample  facilities  for  chemical  analyses  but  absolutely 
no  resources  for  making  a bacteriological  diagnosis.  This  is  a 
great  inconvenience  to  the  local  health  officers  throughout  the 
State  who  are  obliged  to  send  their  specimens  to  be  examined 
to  private  parties,  or  else  go  without  the  examination  entirely. 

We  are  proud  of  our  State  Board  of  Health  for  it  is  doing 
an  excellent  work  in  public  medicine,  but  we  cannot  help  but 
feel  that  it  must  have  facilities  for  conducting  rapid  and  thor- 
ough bacteriological  examinations,  before  it  can  take  the  high 
place  among  the  various  State  Boards  of  Health  it  really 
should. 

We  hope  that  the  next  Legislature  will  see  that  a good 
laboratory  is  established  under  the  jurisdiction  of  the  State 
Board  of  Health,  and  in  charge  of  competent  parties,  to  which 
the  medical  men  of  Vermont  can  send  material  for  examination 
and  get  returns  at  the  earliest  possible  moment. 
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ft  Good  Resolution. 


While  you  are  making  your  good  resolutions  for  the  New 
Year,  we  hope  you  will  make  one  and  keep  it,  to  the  effect  that 
you  will  pay  your  subscription  to  the  Vermont  Medical  Monthly 
at  once. 
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Laparotomy  in  General  Peritonitis,  Following  Perfora- 
tion Due  to  Typhoid  Fever — In  an  important  paper  in  the  Russian 
Arch,  of  Surg.  (No.  VII,  1897),  Drs.  Suesselewitsh  and  Vanach  give  their 
conclusions  arrived  at  from  observations  on  sixty-five  cases,  as  follows: 

1.  Laparotomy  is  unquestionably  indicated  in  all  cases  of  general 
peritonitis,  following  a perforation  in  the  course  of  typhoid  fever. 

2.  In  recent  cases — when  no  more  than  twenty-four  hours  have 
elapsed  from  the  moment  of  perforation— the  operation  should  be  done 
immediately  if  there  is  hope  that  the  patient  will  survive  the  operation. 

3.  In  older  cases  operate  only  when  there  is  general  peritonitis.  In 
circumscriced  peritonitis  it  is  advisable  to  wait. 

4.  General  deep  anesthesia  is  contraindicated;  it  is  best  to  inject 
locally,  where  the  incision  is  to  be  made,  a 2 per  cent,  solution  of  cocain 
[in  our  opinion,  Schleich’s  method  of  infiltration-anesthesia  would  be 
much  more  preferable. — W.  T.  R.],  and  to  use  a small  quantity  of  chloro- 
form, sufficient  to  control  the  action  of  the  abdominal  walls. 

5.  Contrary  to  the  opinion  of  other  authors,  washing  of  the  peritoneal 
cavity  is  not  contradicated.  The  liquid  to  be  employed  is  of  no  import- 
ance, as  it  acts  mechanically  by  washing  away  the  pus,  and  stimulates  the 
patient  by  the  virtue  of  its  temperature. 

6.  Intestinal  adhesions  should  not  be  torn,  except  in  order  to  empty 
an  encysted  abscess,  and  then  it  must  be  done  with  great  care  and  gentle- 
ness. 

7.  The  perforation  should  be  found  and  sutured  at  once  by  one 
method  or  another. 

8.  Where  there  is  a great  number  of  ulcerations,  the  intestine  should 
be  resected.  In  one  case  Vanach  resected  twelve  inches  of  the  small  intes- 
tine.— Am.  Med.  Surg.  Bulletin. 


Constipation — Abstain  from  administering  cathartics  in  slight 
transient  disturbances  of  digestion — let  nature  take  her  own  course.  Never 
put  a patient  on  a one-sided  diet  for  too  long  a time;  the  exclusion  of  vege- 
tables, fruits  and  starchy  foods  in  general  from  the  diet  is  frequently  the 
cause  of  marked  constipation.  A hygienic  mode  of  living,  regular  habits, 
less  business  strain  and  worry,  and  more  outdoor  life  and  exercise,  are  of 
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great  importance.  The  patient  should  he  impressed  with  the  importance 
of  not  worrying  and  bothering  about  his  bowels;  train  him  to  have  an 
evacuation  once  a day,  at  a certain  time,  either  giving  no  drugs  whatever, 
or  administering  a very  slight  cathartic  for  a short  period,  then  gradually 
diminishing  and  ultimately  discontinuing  its  use. — Post-Graduate. 

2sasHSHSHsasasas 

English  Edition  of  the  Laryngoscope.— We  are  informed  by 
our  valued  contemporary  of  St.  Louis  that,  beginning  with  the  January, 
1898,  issue,  Messrs.  John  Wright  & Co.,  of  Bristol,  England,  will  publish  a 
foreign  edition  of  The  Laryngoscope. 

We  believe  this  to  be  a new  departure  in  the  field  of  American  journal- 
ism, and,  we  think,  a distinct  recognition  of  the  advance  made  by  the 
American  medical  profession  in  the  trio  of  specialties  represented  as  re- 
flected through  the  pages  of  this  journal. 

5HSHSHSSSHS2SHSH 

Formic  Aldehyde  in  Tubercular  Laryngitis— Dr.  S.  Solis- 
Cohen  has  seen  good  results  in  tuberculous  lesions,  both  in  ulcerative  and 
vegetative  cases. 

Commercial  formic  aldehyde  is  offered  in  40  per  cent,  solution,  known 
variously  as  formalin,  formal  or  formaldehyde.  This  should  be  diluted  to 
2,  4,  6,  8 and  10  per  cent.,  and  as  it  is  not  readily  soluble  it  should  be  kept 
on  hand  in  phials.  It  is  applied  on  a mop  with  friction,  like  lactic  acic. 
The  application  should  be  preceded  by  cocainization.  We  should  begin 
with  weak  solutions  and  rapidly  increase  up  to  10  per  cent. 

It  is  a potent  antiseptic,  germicide  and  preservative  and  will  destroy 
degenerate  tissues.— Med.  Review  of  Reviews. 

RSHSHSHSHSaSHSHS 

Hypertrophy  of  Tonsils.— 

R.  Iodi. I 05  (gr.  f.) 

Potass,  iodidi |l  (gr.  iss.) 

Tine,  opii - II  (m.  xv.) 

Glycerini...  100  | (oz.  iii.) 

M.  Sig.:  Use  as  a paint,  and  gargle  twice  daily  with  a solution  made 
by  adding  one  half  a coffee  spoonful  to  one-half  a glass  of  lukewarm  water 
— Moure — Pediatrics. 


Epistaxis  and  Its  Management— This  familiar  subject  is  given 
a practical  consideration  by  Dr.  S.  Trask  in  the  Pacific  Medical  Journal, 
July,  1897.  A clear  account  of  the  more  frequent  sights  and  causes  of 
epistaxis  and  up-to-date  methods  of  arresting  it.  Special  stress  is  laid  on 
the  proposition  that  whatever  the  constitutional  cause  may  be,  there  is 
always  a local  cause  and  a local  lesion  to  be  sought  and  treated.  First, 
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as  regards  the  site  : It  is  most  often  found  (in  non-traumatic  cases)  spring- 
ing from  the  septum  and  generally  quite  anteriorally.  This  region  is  more 
than  one  inch  inwards  from  the  vestibule,  and  owing  to  its  superficial 
position  has  been  frequently  a hemorrhage  center.  In  simple  cases  a 
light  touch  of  a probe  fused  with  argent  nitrate  will  arrest  the  bleeding. 
If  the  hemorrhage  continues,  a styptic,  which  coagulates  or  decomposes 
the  blood  on  contact,  should  be  used.  The  author  uses  finely  pulverized 
sub-sulphate  of  iron  rubbed  into  the  mesh  of  antiseptic  gauze,  cut  into  fine 
strips  or  made  into  small  tampons  and  applied  with  some  pressure  to  the 
bleeding  surface.  A still  more  effectual  remedy  in  the  hands  of  the  author 
is  the  following  : At  a moment  when  the  bleeding  has  temporarily  ceased 
spray  the  involved  area  with  a one  per  cent,  solution  of  cocaine.  Pack 
about  the  bleeding-point  pledgets  of  cotton  previously  soaked  in  a ten  per 
cent,  solution  of  citric  acid  c.  p.  Remove  the  cotton  after  a few  minutes 
and  spray  the  affected  side  with  a plain  hydro-carbon.  After  directing  the 
patient  to  take  a deep  inspiration,  touch  the  bleeding  point  with  a wisp  of 
cotton  twisted  on  the  end  of  a toothpick,  dipped  lightly  in  fuming  nitric 
acid.  The  precaution  should  be  taken  that  all  excess  of  acid  should  be 
removed  before  the  application  is  made.  A minute  eschar  is  formed 
which  drops  during  the  healing,  usually  in  a few  days.  When  the  bleed- 
ing is  profuse  several  of  these  cotton-tipped  toothpicks  may  be  used  and 
the  various  bleeding-points  thus  controlled. 

Should  the  bleeding  continue,  or  recur,  grave  internal  or  malignant 
local  disease  is  the  cause.  Whatever  the  malady,  to  compose  the  nervous 
system,  lessen  the  after  tumultuous  action  of  the  heart  and  limit  the  sup- 
ply of  blood  to  the  naso  pharynx,  give  at  once  a hypodermic  in- 
jection of  morphia  and  atropine.  Suitable  ergotine  preparations 
may  be  used  in  the  same  manner.  The  most  reliable  and  readiest  at 
hand  of  internal  medicines  are  opium  and  spirits  of  turpentine.  Chloride 
of  calcium  has  come  into  favor  of  late,  and  employed  in  doses  of  thirty 
grains  has  reduced  the  time  of  blood  coagulation  in  several  cases  reported 
to  one-fourth  the  normal  period.  — Laryngoscope. 


Early  Symptoms  Of  Rachitis— -The  very  young  infant  and  the 
young  child  suffer  from  rachitis  in  many  ways.  Insomnia  is  quite  fre- 
quent. Many  sleep  better  when  carried  about  on  the  arm,  because  the 
cerebral  congestion  is  lessened  in  the  erect  posture.  As  soon  as  they  are 
laid  down  the  brain  becomes  hyperemic;  the  child  wakes  up  and  makes 
night  hideous.  Such  children  have  night  terrors  on  waking  up  ; they  are 
very  irritable,  easily  frightened,  peevish  or  morose  and  bad-tempered, 
some  to  a degree  of  moral  or  intellectual  insanity.  The  suspicion  of  rach- 
itis ought  to  be  aroused  when  children  perspire  copiously  all  over,  or 
mainly  on  the  head.  They  rub  their  heads  on  the  pillow  to  such  a degree 
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as  to  become  bald  on  the  occiput.  I wish  I could  impress  the  necessity  of 
connecting  these  signs  with  rachitis,  and  the  advisability  of  not  waiting 
for  all  of  its  most  prominent  symptoms  to  appear  before  the  diagnosis  is 
made.  The  regulation  of  the  diet  is  the  principal  remedy,  but  it  is  a mis- 
take to  believe  that  a food  which  does  not  disturb  the  bowels  is  for  that 
reason  alone  a sufficient  nutriment  and  a safeguard  against  rachitis. — Dr. 
A.  Jacoby. 

SHSH5HSHSaSSSHS2 

The  Cause  Of  Ankylosis — Dr.  A.  M.  Phelps,  Professor  of  Ortho- 
pedic Surgery  in  the  New  York  Post-graduate  Medical  School,  has  reached 
the  conclusions  that  (1)  A normal  joint  will  not  become  ankylosed  by  sim- 
ply immobilizing  it  for  five  months;  (2)  motion  is  not  necessary  to  preserve 
the  normal  histological  character  of  a joint;  (3)  when  a healthy  joint  be- 
comes ankylosed,  or  its  normal  histological  character  changed,  it  is  not 
due  to  prolonged  rest,  but  to  pathological  causes;  (4)  immobilizing  a joint 
in  such  a manner  as  to  produce  and  continue  intra-articular  pressure  will 
result  in  destruction  of  the  head  of  the  bone  and  the  socket  against  which 
it  presses;  (5)  atrophy  of  the  limb  muscles  will  follow  prolonged  immobil- 
ization of  a joint.  The  question  of  ankylosis  is  determined  by  the  severity 
and  duration  of  the  inflammation,  the  presence  of  intra-articular  pressure, 
the  subsequent  cicatricial  contraction  of  soft  parts  around  the  joints,  the 
tissues  involved  and  the  amount  of  destruction  of  bone  and  cartilage.  In- 
flamed joints  treated  upon  the  plan  of  absolute  immobilization,  and  the 
relief  of  intra-articular  pressure,  furnish  by  far  fewer  cases  of  ankylosis, 
limited  motion  and  deformity. 
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An  Epitome  of  the  History  of  Medicine— By  Roswell  Park. 
A.  M.,  M.  D. , Professor  of  Surgery  in  the  Medical  Department  of  the  Uni- 
versity of  Buffalo,  etc.  Illustrated  with  Portraits  and  other  Engravings. 
One  Volume,  Royal  Octavo,  pages  xiv-348.  Extra  Cloth,  Beveled  Edges, 
$2.00  net.  The  F.  A.  Davis  Co. , Publishers,  1914  and  1916  Cherry  street, 
Philadelphia;  117  W.  Forty-Second  street,  New  York;  9 Lakeside  Building, 
Chicago. 

Few  medical  men  know  anything  of  the  antecedents  of  the  medical 
profession.  In  the  rush  and  hurry  of  our  everyday  life  we  seldom  stop  to 
think  of  what  has  transpired  in  the  history  of  medicine  previous  to  our 
own  time.  That  we  are,  therefere,  vastly  inferior  to  the  other  learned  pro- 
fessions in  our  knowledge  of  the  history  of  our  own,  is  a lamentable  fact. 
However,  through  the  ability  and  capable  efforts  of  Dr.  Park,  medical 
men  have  now  an  opportunity  to  familiarize  themselves  with  the  notable 
men  and  actions  which  during  the  preceding  centuries  have  made  medical 
science  the  noble  institution  it  is  to-day. 

We  heartily  thank  Dr.  Park  for  enabling  us  to  know  the  past  of  our 
profession.  He  has  told  us  countless  things  we  never  knew,  and  presented 
his  subject  in  such  an  interesting,  entertaining  manner  that  it  will  stand 
for  many  a day  as  our  favorite  companion  for  leisure  moments. 


4IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII£ 

I PUBLISHERS  DEPARTMENT.  1 

viiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiittiiiiiiiiiiiiiiiiMiiiiiiiiiiiiiiiir? 

New  Biological  Laboratory— All  visitors  are  struck  with  the 
equipment  and  magnitude  of  Parke,  Davis  & Co.’s  new  biological  labora- 
tory. The  main  building  is  a brick  structure,  the  dimensions  of  the  ground 
floor  being  160x150  feet,  and  comprising  24,000  square  feet.  The  floor  area 
of  the  second  story  is  5,000  square  feet.  The  lighting,  ventilation  and  sewer- 
age have  received  most  careful  consideration.  Twenty-five  hundred  square 
feet  of  glass  was  required  for  the  windows,  and  the  dome,  50  feet  high, 
admits  a flood  of  light  through  2000  panes  of  glass  into  a room  large 
enough  for  an  ordinary  circus.  The  drains  back  of  the  horse  stalls,  dog 
kennels  and  pens  for  smaller  animals,  are  provided  with  cement  floors 
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draining  into  perfectly  trapped  sewers,  which  are  so  arranged  that  they 
can  be  flushed  as  often  as  desired.  An  adjacent  court,  comprising  several 
acres,  has  been  fenced  off  for  exercising  the  animals  in  pleasant  weather. 
A large  force  of  men  is  employed  for  feeding,  grooming  and  exercising  the 
horses.  The  operating-room  for  injecting  and  bleeding  is  29x27  feet.  At 
present  their  horses  number  56;  seven  are  to  be  added  at  once;  and  before 
the  winter  has  well  set  in,  the  number  will  be  increased  to  80.  Stalls  are 
now  ready  for  67  horses,  but  their  space  enables  them  to  stable  150.  The 
animal  outfit  also  comprises  1000  guinea-pigs,  200  dozen  frogs  and  50  rab- 
bits. For  pharmacological  work  an  abundant  supply  of  dogs,  roosters, 
calves,  etc.,  is  always  provided.  The  entire  work  of  Parke,  Davis  & Co.’s 
biological  department  is  under  the  direct  supervision  of  Chas.  T.  McClin- 
tock,  A.  M.,  M.  D.,  Pli.  D.,  and  E.  M.  Houghton,  Ph.  C.,  M.  D.,  with  a 
corps  of  trained  assistants. — Med.  Herald. 

5HSHSH5S5E5H5HS3 

Continued  Good  Results— The  January  1894  number  of  The 
Quarterly  Journal  of  Inebriety,  published  under  the  auspices  of  The  Amer- 
ican Association  for  the  Study  and  Cure  of  Inebriates,  Hartford,  Conn.,  U. 
S.  A.,  says  through  its  able  editor,  T.  D.  Crothers,  A.  M.,  M.  D. — “Anti- 
kamnia  is  one  of  the  best  remedies  in  influenza,  and  in  many  instances  is 
very  valuable  as  a mild  narcotic  in  neuralgias  from  alcohol  and  opium  ex- 
cesses. We  have  used  it  with  best  results.”  In  a letter  of  more  recent 
date  to  The  Antikamnia  Chemical  Company,  Dr.  Crothers  writes:  “Anti- 
kamnia  continues  to  improve  in  value  and  usefulness,  and  we  are  using  it 
freely.”  The  Edinburgh  Medical  Journal,  Scotland,  says,  regarding  anti- 
kamnia: “In  doses  of  three  to  ten  grains,  it  appears  to  act  as  a speedy  and 
effective  antipyretic  and  analgesic.”  The  Medical  Annual,  London,  Eng., 
says:  “Our  attention  was  first  called  to  this  analgesic  by  an  American 
physician  whom  we  saw  in  consultation  regarding  one  of  his  patients  who 
suffered  from  locomotor  ataxia.  He  told  us  that  nothing  had  relieved  the 
lightning  pains  so  well  as  antikamnia,  which  at  that  time  was  practically 
unknown  in  England.  We  have  since  used  it  repeatedly  for  the  purpose  of 
removing  pain,  with  most  satisfactory  results.  The  average  dose  is  only 
five  grains,  which  may  be  repeated  without  fear  of  unpleasant  symptoms.” 


Like  the  Proverbial  Pudding, 

the  proof  of  which  is  “in  the  eating,”  is 

"pepfo 


„ 4l*QC*i 


the  therapeutic  value  of  which  is  proven  “in  the  trying." 

That  this  pleasant  tasting,  neutral  combination  of  organic  Iron  and  Manganese  is  an  efficient 

“Blood-Builder’’  in  cases  of  Anaemia,  Chloro-Anaemia,  Chlorosis,  Rhachitis,  etc. 

is  shown  in  two  ways  : 

ist—  By  the  obvious  and  rapid  improvement  in  the  patient’s  color  and  general  appearance. 
2d— By  the  increased  number  of  red  blood  cells  and  the  greater  percentage  of  haemoglobin, 
as  shown  by  instruments  of  precision  (haemocyclometer,  haemoglobinometer,  etc.) 

Do  you  want  to  make  these  tests  yourself  ? If  so,  we  will  send  you  a sufficient  quantity  for  the  purpose. 


To  assure  proper  filling  of  prescriptions,  order  Pepto-Mangan  "Gude”  in  original  bottles  ( 3 xi). 

IT'S  NEVER  SOLD  IN  BULK. 

M.  J.  BREITENBACH  COMPANY,  Sole  Agents  for  U.  S.  and  Canada, 

laboratory.  56  & 58  WARREN  ST.,  NEW  YORK. 

LEIPZIG,  GERMANY 
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Tfo  Substitute 


for  Coct~*£iver  Oil 


BUTLER , in  his  new  Materia  Medica , 
makes  this  very  clear . He  says: 

“Cod- liver  oil  is  more  readily  absorbed 
and  oxidized  than  any  other  fat . It 
has  already  been  prepared  by  the 
liver  andf  therefore , partly  elaborated. f f 

Scott’s  Smulsion 


44  The  Standard  of  the  World ff 


tt 


contains  this  44 prepared  and  elaborated 
oil , emulsified  and  combined  with  glycerine 
and  the  hypophosphites. 

There  is  no  substitute  for  Scott's  Emulsion ♦ 

It  is  the  only  permanent  emulsion . It  is  not  unpleas- 
ant to  the  taste.  It  keeps  in  any  climate.  It  has 
been  tested  for  nearly  a quarter  of  a century. 

Two  sizes,  50c.  and  $1.00.  In  prescribing,  please  specify  unbroken  package. 
Small  size  put  up  especially  for  convenience  in  cases  of  children. 


SCOTT  & BOWNE,  NEW  YORK 
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ASK  FOR  ~~] 

Parke,  Davis  & Co.’s 

\ i 

Anti=diphtheritic  Serum, 


Special, 

750  units  per  Cc. 


THE  ONLY 
PERFECT  PACKAGE 


There  is  no  addi- 
tional charge  for 
this  high  potency 
serum  over  that  of 
our  regular  stock. 


Hermetically  Sealed  Bulbs. 

Not  ordinary  Vials  and  Corks. 


! 


WHEELER’S  TISSUE  PHOSPHATES. 


Wheeler’s  Compound  Elixir  of  Phosphates  and  Calisaya.  A nerve  food  and 
Nutritive  Tonic,  for  the  treatment  of  Consumption,  Bronchitis,  Scrofula  and  all 
forms  of  Nervous  Debility.  This  elegant  preparation  combines  an  agreeable  Aro- 
matic Cordial,  acceptable  to  the  most  irritable  conditions  of  the  stomach;  Bone 
Calcium  Phosphate,  Ca„,  2 P04;  Sodium  Phosphate,  Na2,  HP04 ; Ferrous  Phos- 
phate, Fes,  ‘2P04:  Trihydrogen  Phosphate  H3P04;  and  the  Active  Principles  of 
Calisaya  and  Wild  Cherry. 

The  special  indication  of  this  combination  of  Phosphates  in  Spinal  Affections,  Caries,  Necrosis, 
Ununited  Fractures,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opium, 
Tobacco  Habits,  Gestation  and  Lactation,  to  promote  Development,  etc.,  and  as  a physiological 
restorative  in  sexual  debility,  and  all  used-up  conditions  of  the  Nervous  System  should  receive  the 
careful  attention  of  the  good  therapeutist. 

Dose. — For  an  adult  one  tablespoonful  three  times  a day  after  eating;  from  seven  to  twelve 
years  of  age,  one  dessertspoonful;  from  two  to  seven,  one  teaspoonful;  for  infants,  from  five  to 
twenty  drops,  according  to  age. 

T.  B.  WHEELER,  7 D.  MONTREAL,  P.  Q. 

To  prevent  substitution,  put  up  in  pound  bottles  only,  and  sold  by  all  Druggists  at  One  Dollar. 
Read  the  pamphlet  on  this  subject  sent  you. 


THE  WILLARD 
NERVINE  HOME. 


For  the  treatment  of  Nervous  Prostration 
and  other  diseases  of  the  Nervous  System. 
Known  also  as  “ The  Nervine"  and  “ The 
Rest  Cure."  Under  the  personal  supervision  of  Dr.  A.  J.  Willard  (Yale  ’53), 
Burlington,  Vt.  This  is  an  attractive,  modern  building,  on  the  “College  Hill,” 
commanding  a fine  view  of  the  Adirondacks  and  Lake  Champlain.  It  has  every 
needed  appliance  for  its  special  purpose,  which  is  to  afford  the  nervously 
afflicted  a speedy  means  of  restoration  to  health.  Dr.  Willard’s  system  of 
treatment,  which  is  chiefly  a modification  of  the  Wier  Mitchell  Rest  Treatment, 
is  simple  and  scientific,  and  has  thus  far  yielded  very  satisfactory  results.  Cor- 
respondence solicited. 


The  National  College  of  Electro-Therapeutics. 

INDIHNHPOLIS,  IND. 

The  only  College  iu  the  United  States  devoted  exclusively  to  Electro-Thera- 
peutics. Ten  instructors. 

For  those  who  cannot  come  here  we  give  a thorough  practical  Course  of 
Instruction  by  Mail.  Diplomas  granted  to  those  qualified.  Degree  conferred. 
Correspondence  solicited.  Address,  Wm.  F.  Howe,  M.  D.,  Pres. 
168  Bellefontaine  Street. 
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Tlie  “MASTER” 

Surgical  Elastic  Stockings, 

For  Varicose  Veins,  Weak  and  Swollen  Joints,  Dropsy  of  the  Limbs,  Sprains,  &c. 

Provided  with  the  patent  Non-Elastic  STAYS  AND  ADJUSTING  LOOPS, 
by  the  aid  of  which  they  can  be  drawn  on  easily,  like  pulling  on  a boot.  They 
will  last  much  longer  than  the  old  style,  as  the  stays  prevent  them  from  being 
torn  apart  iu  drawing  them  on.  All  kinds  and  sizes  in  thread  or  silk  elastic. 

Fig.  r.  — The  Old  Style  discarded  on  account  of  pulling  apart , while  the  elastic 
is  still  in  good  condition. 

Fig.  2. — The  New  Style  cannot  pull  apart  and  consequently  lasts  until  worn  out. 


Catalogue,  with  directions  for  measurement,  etc.,  sent  gratis. 

jfi  c POMEROY  COMPANY 

| Fig.  i.  ^ Union  Square,  West,  New  York,  N.  Y.  Fig.  2. 
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BLENNOSTASINE 


A Reliable 

Remedy 

for 


INFLUENZAL  COLDS 
AND  HAY  FEVER. 


Superior  to  Quinine  as  a remedy  for  Colds,  Influenza,  etc. 

Superior  to  Atropine,  Belladonna,  and  their  preparations 
for  diminishing  excessive  mucous  secretion.  - 

A NON-TOXIC,  VASO-MOTOR  CONSTRICTOR. 

DOSE.— One  to  four  grains  every  hour  ; producing  a rapid  blennostatic  or  drying  effect  in  cases  of 
influenza,  hay  fever,  and  catarrhal  hypersecretion.  Blennostasine  will  cure  an  ordinary  influenzal  cold 
in  twenty-four  hojrs. 

BLENNOSTASINE  is  supplied  in  crystalline  form  in  i-oz.  bottles,  and  in  pilular  form. 

McK.&  R.  Fills  Blennostasine,  1 , 3 and  5 grs.,  Gelatine-Coated. 

These  are  supplied  in  bottles  of  ioo  pills. 

Full  information  on  application  to 

MCKESSON  & ROBBINS,  91  Fulton  St.,  New  York. 
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| The  Philosophy  of  Sex.  f 

BY  H.  EDWIN  LEWIS,  M.  D. 

E Three  Essays  on  the  Origin  of  Sex,  Its  Nature  and  Relation  § 
and  the  Attainment  of  Sexual  Purity. 

| | 

E “Frank  and  fearless.”  E 

S “It  is  almost  a revelation  1”  E 

“The  book  is  an  interesting  one,  not  alone  for  its  subtle  reasoning  and  E 
= honest  effort  at  enlightenment,  but  from  its  literary  style  which  is  very  = 
E attractive.” — New  England  Medical  Monthly.  E 

“The  thoughts  are  original  and  well  expressed,  and  those  concerning  E 
= the  origin  of  sex  are  particularly  logical  and  scientific.  The  moral  = 
E tone  is  excellent,  the  assertions  are  strong,  yet  sufficiently  conservative  to  E 
= be  of  value,  and  the  third  essay  on  the  attainment  of  sexual  purity  is  an  = 
E eloquent  plea  and  argument  for  the  production  of  purer  lives  through  home  E 
E and  school  influences.  It  is  certainly  a forceful  book  and  one  which  is  E 
E bound  to  leave  an  impression. — Burlington  Free  Press.  E 

| | 

SENT  POSTPAID  ON  RECEIPT  OF  35  CENTS. 

ADDRESS  : 

| The  Vermont  Medical  Publishing  Co.,  | 

Burlington,  Vt. 
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(Send  tour  Professional  Card 
Tor  Brochure  and  Samples  te 


THE  ANTIKAMN1A  CHEMICAL  CO.,  St.  Louis,  Mo.,  U.  S.  A 
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HYDROZONE 

(3o  volumes  preserved  aqueous  solution  of  H202) 


IS  THE  MOST  POWERFUL  ANTISEPTIC  AND  PUS  DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  GRANULATIONS. 


GLYCOZONE 

(C.  P.  Glycerine  combined  with  Ozone) 


IS  THE  MOST  POWERFUL  HEALING 
AGENT  KNOWN. 


These  Remedies  cure  all  Diseases  caused  by  Germs. 

Successfully  used  in  the  treatment  of  Chronic  and  Acute  Ulcers 

(Specific  or  not), 

Skin  Diseases,  Eczema,  Psoriasis,  Salt  Rheum, 
Itch,  Barber’s  Itch,  Poisoning  Ivy,  Acne,  Etc. 


Hydrozone,  applied  to  any  open  diseased  surface,  destroys  the  pus 
leaving  the  tissues  beneath  in  a healthy  condition.  Then  Glycozone,  being 
applied  to  the  clean  surface,  stimulates  healthy  granulations  and  heals  the  sore. 

Inflammatory  and  Purulent  Diseases  of  the  Ear.  Otitis  Media,  Etc. 

By  means  of  a glass  syringe,  inject  Hydrozone,  either  full  strength  or 
diluted,  and  complete  the  dressing  with  a small  roll  of  cotton  well  impregnated 
with  Glycozone. 

Send  for  free  24o=page  book  “Treatment  of  Diseases  caused  by  Germs,” 
containing  reprints  of  120  scientific  articles  by  leading 


contributors  to  medical  literature. 

Physicians  remitting  50  cents  will  receive  one  complimentary  sample 
of  each  “ Hydrozone  ” and  Glycozone”  by  express,  charges  prepaid. 


1 

J Hydrozone  is  ]Dut  up  only  in  extra  small, 
small,  medium,  and  large  size  bottles,  bearing  a 
I red  label,  white  letters,  gold  and  blue  border 
j with  my  signature. 

Glycozone  is  put  up  only  in  4-oz.,  8-oz. 
and  16-oz.  bottles,  bearing  a yellow  label,  white 
and  black  letters,  red  and  blue  border  with  my 
signature. 

Marcliand’s  Eye  Balsam  cures  all  in- 
flammatory and  contagious  diseases  of  the  eyes. 


Prepared  only  bt 


Chemist  and  Graduate  of  the  “ E cole  Centrals 
des  Arts  et  Manufactures  de  Paris  ” (France.) 


Charles  Marchand,  28  Prince  St.,  New  York. 

Sold  by  leading  Druggists.  Avoid  imitations.  UF"  Mention  this  Publication. 
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